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e of what importance are staff perquisites ? 


e a review of routine laboratory procedures 





« out-patient department a connecting link 


e revenue fund income on an accrual basis 
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In modernized laundry at Kitchener- 
Waterloo Hospital, automatic controls 
for three CascaDE Unloading Washers 
(above) perform all operations of the 
entire washing cycle without any atten- 
tion from the washman. By merely 
pushing buttons, Washers are then auto- 
matically unloaded into containers, 
which are lifted into and out of NoTRUX 
Extractor (background) by push-button- 
operated hoist. 
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TRUMATIC Folder on 8-Roll SYLON Flatwork Ironer (above) Mamind eS A ete und other garments are neatly and 
ic , » “a” » linens " > ( - > | “ | é 

automatically quarter-folds large linens, with only one re- quickly machine-ironed on these push-button o Mee 

ceiving operator needed to crossfold and stack work. * asta {Stee ; " P 


KITCHENER-WATERLOO HOSPITAL, Kitchener, anticipated laundry load, prepare a floor plan lay- 
Ont., as part of a 2% million dollar expansion a “td the laundry, and work with the architect 
program, included a new laundry with modern, oo a ere : 
high-production equipment. This modernized Our Company offers this advisory and planning 
laundry not only does all work for 500-bed service to hospitals of every size and type, without 
Kitchener-Waterloo Hospital, but also for two cost or obligation. Our Hospital Laundry Con- 
other hospitals . . . 300-bed Guelph General Hos- sultant will welcome the opportunity to lend every 
pital, 18 miles away, and 200-bed Galt General assistance in planning a new laundry department, 
Hospital, 11 miles away. In addition, the laundry or modernizing your present laundry to increase 
does towels and other work for three municipally its productive capacity. Just write for our Hospital 
owned swimming pools and the Municipal Golf Laundry Consultant to call. 

Club. 

All this work is processed in a 44-hour week, and 


The 
with the large volume making it possible to take 
advantage of high-production equipment, the net 
cost for all work laundered is only 1.8¢ per pound. 
We of Canadian Laundry Machinery Co. are very LAUNDRY MACHINERY CO., LIMITED 


proud to have been chosen to completely equip ' RLING R 
Kitchener-Waterloo Hospital's new laundry. We are ee en ee 

. _ ; TERN REPRESENTATIVES — imi 
proud of the confidence placed in us when we ats ~salbongy “i tay ncaa 
were delegated to make a thorough survey of the 
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Are You Missing Something too? 


in a Restucrent atie ‘i you must lieve 


"QUALINIZED"” ECONOMY / 


losses, and food waste. These are often called 
“hidden losses.” 


Just as a trip can be ruined for want of a spare 
tire, the best Restaurant operation can’t suc- 
ceed today without the kind of economy that 
takes quality into consideration. 


So-called “economizing” which cuts quality, 
drives away customers and thus makes over- 
head expenses harder to carry, is no economy 
at all. “Qualitized” economy builds volume by 
giving better value and finer eating goodness, 
while reducing preparation costs, spoilage 


Here’s the kind of economy you get by using 
Gumpert Quality Food Specialties — a “qual- 
itized” economy that’s making money for over 
40,000 Gumpert users. You’re missing some- 
thing if you don’t ask your Gumpert Field Man 
to show you how easily you can have it! 


S. GUMPERT bar OF CANADA, LTD. 
31 BROCK AVE. TORONTO, ONTARIO 
1396 RICHARDS ST. © VANCOUVER, B.C. 


GUMPERT 


MAKES OVER 300 QUALITY FOOD SPECIALTIES FOR RESTAURANT FOOD SERVICE 











One sure way to answer this question 
is to call in a Stanley Brock repre- 
sentative to examine your present 
laundry system. He will try to find 
ways of improving the operation of 
your laundry department, at no obli- 
gation to you. This service is available 
by contacting your nearest Stanley 
Brock Limited branch office. 


At no Obligation Consult: 


STANLEY 
CALGARY BROCK 


EDMONTON 


vancouver LIMITED 


LAUNDRY and DRY CLEANING EQUIPMENT 
and SUPPLIES 
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all the 
advantages 
of Travert* replacemgnt of 
electrolytes, and 











correction of acidosis 








and alkalosis 


* Travert 10% Solutions provide: 

twice as many calories as 5% dextrose, 
in equal infusion time, 

with no increase in fluid volume; 

a greater protein-sparing action as 
compared to dextrose; 

maintenance of hepatic function. 


Wallet cards as shown 
products of available on request 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 


RAM & IBIEILIL 


MONTREAL - NI »* CALGARY + VANCOUVER 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 
Governments and voluntary non-profit organizations in the health field. 


4 ° Treasurer: 
Officers and Directors A. Lorne C. Gilday, M.D., C.M. 


478 Mountain Ave., Westmount, Montreal 





| Honorary President: 


The Honourable Paul Martin 
Minister of National Health and Welfare 


Directors: 
Rev. Sister M. Ignatius 
Sisters of St. Martha, Antigonish, N.S. 


Percy Ward 
129 Osborne Road East, North Vancouver 
Prcsidans: J. Gilbert Turner, M.D., C.M. 
A. C. McGugan, M.D. Royal Victoria Hospital, Montreal 
University of Alberta Hospital, Edmonton Donald F. W. Porter, M.D. 
First Vice-President: The Moncton Hospital, Moncton, N.B. 


Rev. Father Hector L. Bertrand, S.J. John Smith 
325 St. Catherine Road, Montreal Yorkton General Hospital, Yorkton, Sask. 


Honorary Vice-President: 
O. C. Trainor, M.D. 
Misericordia Hospital, Winnipeg 


Second Vice-President: A. J. Swanson 
W. Douglas Piercey, M.D. Toronto Western Hospital, Toronto 


Ottawa Civic Hospital, Otta . 
seis eae ring as Rev. Father John G. Fullerton 
67 Bond St., Toronto 
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BIGGEST HAROWARE NEWS OF 1953 / 


GRD Defender 


The NEW and BETTER 
moderately-priced cylindrical lock 
for today’s buildings! 


© Standard Duty 
© Completely new 


BALL-BEARING operation 


e Easy, fool-proof 
installation 


© New beauty of 
design and finish 


A major advancement in its class, the Corbin Defender 
is the hardware sensation of 1953! The moment you 
see it, you'll recognize superb engineering and superior 
materials. Yet is moderately priced! When discussing 
building or renovation plans with your builder or 
architect, specify Corbin Defender — the lock to use 
wherever BOTH security and economy are the key 
requirements! 


5%” ROSE TURN BUTTON PUSH BUTTON 


D-} 
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Check this list of major features! 


@ Exclusive ball-bearing latch- 
bolt retractor 

@ Exclusive outside knob feature 
that permits fast change of 
hand or removal of cylinder 
—without sacrifice of security 

@ Famous Corbin 5-pin tumbler 
security 

@ Can be master keyed with 
other Corbin Cylinder locks 

@ All trim wrought brass, 
bronze or aluminum 


@ All internal parts zinc-plated, 
di-chromated steel 


@ Double compression springs 
@ Screwless knobs and roses 

@ Thirteen best-selling functions 
@ One mortise for all functions 


@ Time-saving installation — 
special boring jig, boring bit 
and lock front mortising tool 
available. 





CORBIN LOCK COMPANY 
OF CANADA LIMITED 


Belleville 


Ontario 











Decubitus radiography at 6 feet with full Vertical position radiography (table on 
patient-length coverage. either side) with 6-foot tube-film distance. 


Hospital cart radiography with 6-foot Cross-table radiography with full patient- 
unobstructed area, length coverage. 
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the flexibility you get 
with the new GE Imperial 





in a 10x12!/2-foot room! 


Unique ring construction permits the extremes of these four 


technics.. -yet takes 80 sq. ft. less space than conventional units 


No other diagnostic x-ray unit even approaches the 
flexibility offered by the new GE IMPERIAL. And 
this revolutionary design gives it to you in drastically 
reduced space . . . can cut your rent or construction 
costs almost 40% ... provides extra space for dress- 
ing rooms, darkrooms, film-viewing rooms! 

In addition to the four radiographic technics shown, 
the IMPERIAL permits 180° uninterrupted table 
angulation with automatic, selective stop-over at hori- 
zontal. As for fluoroscopy, the remarkably advanced 
spot film device offers these improvements: 

© Easier movement — you move approximate- 
ly 240 pounds less longitudinally, 60 pounds 
less vertically. 

® Constant screen-eye distance as table pivots 
around central working area. 

© Right- or left-hand operation regardless of 
table position. 

Get all the facts on these and the many other ex- 
clusive IMPERIAL features from your GE x-ray repre- 
sentative. Phone or write the nearest office of General 
Electric X-Ray Corporation, Limited — Montreal, 
Toronto, Vancouver, Winnipeg. 
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»-——— CONVENTIONAL UNIT — 246” 


P— GE IMPERIAL 150° 

















. 


jo, 48” 23 st 
SAVED ° FSAVED 


Contrast the room length required 
by a conventional diagnostic x-ray 
unit and by the GE IMPERIAL. 








You can put your confidence in — 


GENERAL GO ELECTRIC 





RADIOGRAPHIC TECHNIQUE 
1 





Clarity 


The clarity of an X-ray image is decided by its sharpness, 
contrast, and resolution of fine structures in the radiograph. 


Sharp N@SS is governed by breadth of X-ray source, the extent of movement during 
exposure, and the resolving power of the film or film-screen combination. The narrower 
the source, the smaller the movement during exposure, and the higher the resolving power 
the sharper will be the image. 


Cont rast is governed by the ability of the emulsion to reproduce, or if necessary 
exaggerate, differences in subject opacity. It can be destroyed by fog and scattered 
radiation. 


# esolution is basically a property of the emulsion. In theory more lines per unit 
length can be resolved without an intensifying screen than with. In practice the greater 
relative sensitivity to scattered rays, when no screens are used, increases the degrading 
effect, and the longer exposure may bring in loss of sharpness through movement. The 
result is that intensifying screens often actually increase definition in the finished radio- 
graph. 


ILFORD esac x-RAY FILM 


Indispensable where exposure time must be kept to a minimum. 


and available in Canada from: 


Made ia Exaland b FERRANTI ELECTRIC LIMITED 
ace in Engian y GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 


PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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LUSAN 


Hartz 


A Rapid and Safe Solvent 


for the removal of Blood and 


Tissue from 


SURGICAL INSTRUMENTS and 
OPERATING ROOM APPARATUS 





An Efficient Labour Saver 





LUSAN Hartz 


dissolves Blood and Tissue quickly and effi- 
ciently from Surgical Instruments, Dental 
Instruments, Post Mortem Instruments, Rub- 
ber and Silk Catheters and Tubes, Hypoder- 
mic Syringes and Needles, Petcocks, Metal 
Canulas, Intra-Tracheal Tubes, Blood Bank 
Bottles and Laboratory Glassware. 


LUSAN Hartz 


acts quickly and safely and is simple to use. 
It is the modern labor-saving, non-corrosive 
and economical cleanser for all surgical appli- 
ances. Especially useful for Intravenous 
Tubing and other apparatus coming in con- 
tact with Blood, Mucous and Tissue. 


LUSAN Hartz 


is particularly suitable for cleaning instru- 
ments in hard water districts as it does not 
precipitate Calcium or Magnesium as do the 
soap cleansers. 


Please send me a sample of LUSAN, Hartz, together 
with prices. 


Name 

Hospital 

City 

Attention O. R. 0 
6: o 


THE J. F. HARTZ CO [ieee 


MONTREAL @ £TORONTO * HALIFAX 


Over 50 Years Service to Canadian Hospitals 
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New Superintendent of Nurses 
Hamilton General Hospital 


Marie E. Hudson is the new super- 
intendent of nurses at the Hamilton 
General Hospital, Hamilton, Ont. She 
replaces Constance E. Brewster who 
has been superintendent of nurses 
since May, 1934. 

Miss Hudson graduated in nursing 
from the Rochester General Hospital. 
Rochester, N.Y., in 1925 and served on 
the staff of that hospital until 1934. She 
was an assistant director of nursing 
in Elizabeth, N.J., for two years and 
then attended Columbia University. 
New York, to complete her bachelor 
of nursing degree. The next ten years 
she spent at the University Hospital, 
Syracuse, N.Y., as assistant director of 
nursing and, finally, as director of 
nursing. In 1947 she returned to 
Rochester General Hospital as super- 
intendent of nurses. She assumed her 
new duties at the Hamilton General 
Hospital on Nov. Ist. 


E. W. Roeder Appointed to 
Alexandra Hospital, Ingersoll 
E. W. Roeder, formerly administra- 
tive assistant at the Kitchener-Water- 
loo Hospital, Kitchener, Ont., has been 


Roeder 


appointed administrator of the Alex- 
andra Hospital, Ingersoll, Ont. 

Mr. Roeder graduated from the 
University of British Columbia with a 
Bachelor of Arts degree in 1950 and, 
in 1951, he enrolled in the post- 
graduate course in hospital administra- 
tion at the University of Toronto, Tor- 
onto, Ont. He took his administrative 
residency at Kitchener- Waterloo 
Hospital. 


the 


New Appointment for 
Brock H. Payne 
Brock H. Payne, formerly admin- 
istrator of the North Bay Civic Hos- 
pital, North Bay, Ont., is now business 


Brock H. 


Payne 
manager of the Brantford General 
Hospital, Brantford, Ont. 


Mr. Payne was engaged in hospital 
administration as a Warrant Officer 
with the Royal Canadian Army Med- 
ical Corps from 1942 to 1946, serving 
in base hospitals in various parts of 
Canada. He was assistant superin- 
tendent of the Greater Niagara Gen- 
eral Hospital in Niagara Falls, Ont.. 
from 1947 to 1950. He recently com- 
pleted the two-year extension course 


in hospital organization and manage- 
ment conducted by the Canadian 
Hospital Association. 


7 * 7 * 


M. Ruth Thompson to Leave 
Victoria Hospital, London 

The Board of Trustees at Victoria 
Hospital, London, Ont., has accepted 
the resignation of M. Ruth Thompson, 
director of nursing and principal of 
the school of nursing. The resigna- 
tion will not be effective until next 
May. 

Miss Thompson has been in charge 
of the nursing staff at Victoria Hos- 
pital for the past five years. She 
graduated in nursing from the Univer- 
sity of Alberta Hospital in Edmonton 
and received her M.A. degree from 
Columbia University, New York. 


% * * * 


Appointed as Hospital Consultant 
With Saskatchewan Government 
Stanley D. Krawchuk has been ap- 
pointed hospital administration con- 
sultant to the Saskatchewan Depart- 
ment of Public Health. Mr. Krawchuk 
graduated with a Bachelor of Com- 
merce degree from the University of 
Saskatchewan and began his hospital 
career on the business office staff of 
the Regina General Hospital, Regina. 
Sask., in 1950. In 1951 he enrolled 
in the post-graduate course in hospital 
administration at the University of 
Toronto, and took his administrative 
residency at the Calgary General Hos- 
pital, Calgary, Alta. 
(Continued on page 16) 


Stanley D. Krawchuk 
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syringe you've been waiting for! 
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the and of interchangeable parts 
the of an individually fitted syringe 
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BECTON, DICKINSON AND COMPANY, RUTHERFORD, N.J. 
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Bardic dldvosably Bed Side Plastic Drainage Tube 


TIME SAVING e¢ ECONOMICAL e EFFICIENT 


STERILE PACKED—The Bardic Disposable Plastic Drainage Tube has a 
sterile fluid path and is packaged in an individual box ready for use. 


LOWERS COST—Eliminated are the estimated costs of expensive rub- 
ber tubing and separate connectors. Each Bardic Tube can be charged 
directly to a patient’s account. 


SAVES TIME—Eliminated also is the costly time of sterilizing, recon- 
ditioning and resterilizing drainage tubes. 

EASILY ATTACHED—Each 5-foot Bardic Drainage Tube has an adapter to 
connect one end to an indwelling catheter. 

UNCONTAMINATED HANDLING—A rubber closure cap with tab is supplied 
with each Bardic Drainage Tube to assure uncontaminated handling. 
KINKING PREVENTED—The heavy wall thickness of the Bardic Plastic 
Drainage Tube prevents kinking. 


DRAINAGE ASSURED — Two sizes of lumen are available. No. 1000R 
has a 3/16” lumen which is ample for normal drainage. No. 1000L has 
a 5/16” lumen for use where drainage might be impaired by blood clots. 


ECONOMICAL—Note the low prices of Bardic Disposable Drainage Tubes. 


1000R—3/16" lumen, per doz. $6.00 
1000L—5/16" lumen, per doz. $9.75 


c. R. BARD, Inc. 
SUMMIT, N. J. 
There Is No Satisfactory Substitute for Quality 


Distributed 
in Canada by 


FISHER & BURPE LTD. 
Edmonton — Toronto 
Vancouver — Winnipeg 


THE STEVENS COMPANIES 


Toronto—Winnipeg 
Calgary — Vancouver 


J. F. HARTZ CO., LTD. 
Halifax — Montreal 
Toronto 


GASGRAIN & CHARBONNEAU, LTEE. 


Montreal 


CAMPBELL & HYMAN, LTD. 
Winnipeg 


G. A. INGRAM CO., LTD. 
Windsor 


PIERRE MERCIER & CIE. 


Montreal 


IMPERIAL SURGICAL CO. 


Toronto 


MILLET, ROUX & CIE., LTEE. 


Montreal 
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faster wound healing 


Patients move about more freely after their opera 
tions and are out of the hospital sooner when their 
wounds have been closed with a minimum of trauma. 
Davis & Geck offers two modern aids to faster and 
more even healing: 


1. Davis & Geck “timed-absorption” surgical gut — 
in small sizes 


Davis & Geck Atraumatic® needles 


Davis & Geck surgical gut sutures may be used in 
smaller sizes than might be expected because diam 
eter for diameter the tensile strength is unexcelled 
by any other brand. By a unique process of control, 
these “timed-absorption” sutures offer maximum re 
sistance to digestion during the early days when the 
wound is weakest. After healing is under way, di- 
gestion is more rapid until completed. Smaller suture 
sizes permit closer approximation and provoke less 
trauma. The patient's convalescence is smoother. 


rae E - 
jastel healing wih frranmatlu 


Wounds sutured with smaller sizes of In suturing with Atraumatic needles there is less tis 
sue trauma, faster and more even healing. The D & G 


D & G surgical gut on Atraumatic 
Atraumatic needle is joined to its suture smoothly. 


needles have less trauma and heal 

‘ 
faster and more evenly. Needle and suture are about the same diameter. No 
big eye and double strand of suture are dragged 
through the tissue. Sutures on Atraumatic needles 
are economical, too. Surgery is easier and faster, 
needles are always sharp, no time is lost while the 


nurse threads needles. 


For better wound healing, use the smaller sizes of 
Davis & Geck “timed-absorption” sutures, with an 
Atraumatic needle attached, on your next wound 
closure. 


Davis & Geck. Te 
a untt OF AMERITAN Gaanamid company 


a he 


57 Willoughby Street, Brooklyn 1, N.Y 
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Notes About People 


(Continued from page 12) 


Dr. Malcolm T. MacEachern 
Studies Australian Hospital Problems 
Dr. Malcolm T. MacEachern, dir- 

ector of professional relations for the 
American Hospital Association, left in 
October for Australia where he is con- 
ducting a seven-week study of certain 
hospital problems. He was invited 
to make the study by the Federal Gov- 
ernment of Australia, the governments 
of New South Wales and Victoria, and 
by the two regional councils of the 
Australian Hospital Association. He 
is accompanied by William B. Calvin. 
administrative assistant of the Pas- 
savant Memorial Hospital, Chicago, 
Il. 


The problems, which Dr. MacEach- 
ern is considering, include the follow- 
ing: the relationship of the university 
to teaching hospitals, financing of 
teaching hospitals, advisability of a 
system of internships in teaching hos- 
pitals for undergraduates, post-gradu- 
ate and graduate training, the advisa- 
bility of full-time salaried medical 
staffs in teaching hospitals, future 


development and trends in_ hospital 
administration and services. Consid- 
eration will be given to a plan of ac- 
creditation, as well as to the education 
of hospital administrators, nurses, diet- 
itians, and technicians, along the lines 
promoted in the United States by the 
American Hospital Association. 


% * * x 


G. S. Dixon New Administrator of 
South Waterloo Memorial Hospital 
George S. Dixon, O.B.E., is the new 
administrator of the South Waterloo 
Memorial Hospital, Galt, Ont. He was 
formerly administrator of the Queen 
Victoria Hospital, Revelstoke. B.C. 
Mr. Dixon has had wide experience 
in hospital administration in the West 
Indies as well as in Canada. He as- 
sumed his new duties on September 
Ist. 


* * * * 


New Appointment at the 
Winnipeg General Hospital 
Dr. J. A. D. Thompson has been 
appointed assistant administrator at 
the Winnipeg General Hospital, Win- 
nipeg, Man. 
He is a graduate of the University 


Precision 


Dr. J. A. D. Thompson 

of Alberta, Edmonton, Alta., in science 
as well as in medicine. He spent five 
years in general practice and as Med- 
Officer of Health in Grande 
Alta. He enrolled in the 
course in hospital 


ical 
Prairie, 
post-graduate 
administration at the University of 
(Concluded on page 20) 


FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness. . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 
foil wrapping. 

Samples on request 
CRESCENT SURGICAL SALES CO., INC. * 440 4th Ave., New York 16 


rescentZ 


SURGICAL BLADES AND HANDLES 
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eee Choice of 
leading 
hospitals and 
clinics 


Keleket X-ray equipment 
installed in a new medical center 


-.- the keynote 
to modern 
%~fF 4) 


equipment 


Officially endorsed by the finest institutions, you'll find 
Keleket equipment in the oldest as well as the newest 


hospitals and clinics. This illustrates the radiologists’ 


preference for Keleket X-ray equipment specifically designed —“y4.;. view illustrates the modern facilis 
ties available to staff and patient. 


and constantly improved to offer utmost safety and 


facilities to the patient and radiologist. 


Whatever your requirements, from the small unit .. . to 
multi-million volt therapy generator, you'll find equipment 
bearing the famous Keleket nameplate . .. symbol for over 


one half century of the newest and finest in X-ray equipment. 


Exclusive distributors for 261 DAVENPORT RD., * TORONTO $ 


Liebel-Flarsheim Electro-Surgical and Dia- 
thermy Equipment. Keleket X-Ray Corp 
Sanborn Co. Diagnostic Equipment. 


MONCTON @ QUEBEC @ MONTREAL @ WINNIPEG @ REGINA @ CALGARY @ EDMONTON @ YANCOUVER 
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BRUNNER, MOND CANADA, LIMITED 
DISTRIBUTORS 
Harrisons & Crosfield (Canada) Limited, 
Torento, Winnipeg, Calgary, Edmonton, 
Vancouver; S. F. Lawrason & Co. Limited, 
London, (Head Office); W. & F. P. 
Currie Lid., Montreal, (Head Office). 


BUY CANADIAN MADE 


Crescent Soda 


the BUFFER CONTROLLED cleanser 
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> temperature 
since he is near full recovery and ready to go home. Because this 
hospital has Individual Room Temperature Control, it’s possible to 
supply the right temperature for each patient's condition. 





IN ROOM 204, the adjoining room, the Honeywell Hospital Ther- 
mostat is set at 78°to help the recuperative process of this patient, 
who suffered shock in an accident. With a thermostat in each room, 
physicians can prescribe the exact temperature each patient needs. 


OFFICES IN: HALIFAX ¢ QUEBEC » MONTREAL « OTTAWA « 
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why individual 
room temperature 
control is a 
MARK OF A 
MODERN HOSPITAL 


Today, in many modernly equipped hospitals, it is routine 
medical practice to give each patient the exact room tem- 
perature he needs to speed his convalescence. And this can 
be done only with Individual Room Temperature Control. 
No other method can compensate for the varying effects of 
wind, sun, open windows and variations of internal load in 
each room. 

That's why, if you're planning new hospital construction, 
it’s most important that your rooms be individually equipped 
with thermostats. For without Individual Room Tempera- 
ture Control, many will consider your new hospital old- 
fashioned before you open the doors! 


Be sure you plan to install Honeywell Individual Room 
Temperature Control when your hospital is being built. 
This is the most economical time to have it done. And 
contrary to most beliefs, Individual Room Temperature 
Control is not expensive, for most installations will cost 
only between % and 1% of the total building expenditure. 


For complete facts on Honeywell Controls for your hos- 
pital, call your local Honeywell office—there are 12 in key 


cities from coast to coast. Or for literature, write Min- 


neapolis-Honeywell, Dept. CH-1153, Leaside, Toronto 17. 


Only thermostat specially designed for hospitals! 


No other hospital thermostat offers all these features 


“Nite-Glowing dials” permit inspection without disturbing patients. 
Magnified numerals makes readings easy to see. 

New Speed-Set control knob is camouflaged against tampering. 
Air- operated; requires no electrical connections. 

Lint-Seal insures trouble-free, dependable operation. 


Honeywell 
H Fiat in Conttols 


TORONTO « HAMILTON e LONDON « WINDSOR « WINNIPEG « CALGARY « EDMONTON « VANCOUVER 
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Notes About People 
(Concluded from page 16) 


Toronto in 1951 and served his ad- 
ministrative residency at the Royal 
Alexandra Hospital in Edmonton. 


@ Ann Isobel Black, formerly dis- 
trict superintendent of the Greater 
Montreal Branch, Victorian Order of 
Nurses, has been appointed director of 
nursing of the Montreal General Hos- 


pital, Montreal, P.Q. 


@ Dr. Walter P. Langrill was the 
oldest living past president of the 
Hamilton Academy of Medicine pres- 
ent at the annual dinner meeting of 
the academy. He was medical super- 
intendent of the Hamilton General 
Hospital from 1906 until 1939 and 
was president of the academy in 1904. 


e@ Elsie D. Hunt, Reg.N., has been 
appointed superintendent of the Gil- 
bert Plains Medical Nursing Unit, 
Gilbert Plains, Man. 


@ George W. Stevens, formerly ad- 


ministrator at the Chilliwack Hospital, 
Chilliwack, B.C., has been appointed 
business manager of the Tillsonburg 
District Memorial Hospital, Tillson- 
burg, Ont. 


e J. G. Cawthorpe, assistant busi- 
ness manager of Sunnybrook Hos- 
pital, Toronto, Ont., has been ap- 
pointed business manager of Deer 


Lodge Hospital, Winnipeg, Man. 


@ Mrs. Marjory MacEachern, Reg.N.. 
has been appointed matron of the 
Lillian Fraser Memorial Red Cross 
Hospital, Tatamagouche, N.S. She 
succeeds the late Miss Catherine Cole 
who had been matron of the hospital 
for a year and a half prior to her 
death. 


@ John H. Molson, MBE, has been 
re-elected president of the Children’s 
Memorial Hospital, Montreal, P.Q. 


@ Robert J. Long, superintendent 
of the Alberta Red Cross Crippled 


Children’s Hospital, Calgary, Alta., 
has been appointed administrator of 
the North Bay Civic Hospital, North 
Bay, Ont. He succeeds Brock H. 
Payne, now of Brantford, Ont. 


Your Public Relations Are Showing 

Winning and holding the goodwill 
of a community is so simple, so easily 
attainable, so inexpensive, and so 
downright sensible that it is hard to 
understand why some institutions and 
people try to make something mysteri- 
ous or difficult of it. It is well to re- 
member that everything you do, every- 
thing you say, contributes to some- 
body’s opinion of you. Your public re- 
lations are “showing” whether they be 
good or poor. If your actions, words, 
or service are such as to make people 
like you, then it may be said that your 
public relations are good and you are 
building that community goodwill so 
essential to your institution. It is the 
reaction of the patient, his family, and 
the public that is the ultimate yard- 
stick by which your department and 
your hospital are measured.—Eugene 
A. Hiller in J. Am. Diet. Assoc., July, 
1953. 








is the answer to relieve peptic ulcer distress 


promptly, conveniently, effectively 


Permitted to dissolve slowly in the mouth, the Nulactin tablet 
gradually releases its antacid medication, leading to continuous and 
complete neutralization of the gastric juice. Hence the distress and 
pain of peptic ulcer are promptly controlled and are held in abeyance 
Thus Nulactin is an ideal solution to the problem of controlling the 
consequences of dietary indiscretions in ambulant ulcer patients. 


The Nulactin tablet is highly palatable and provides only 11 
calories. It is prepared from milk combined with maltose and dextrins, 
and incorporates magnesium trisilicate 3.5 gr., magnesium oxide 
2.0 gr., calcium carbonate 2.0 gr., maynesium carbonate 0.5 gr., 
and ol. menth. pip. for mild flavouring. 


Average dose for ambulant patients: two tablets between meals. 
Tablets should not be chewed. Nulactin is supplied in tubes 


of 25 tablets. 


Horlicks Limited 


RR Division 


Distributors 
BETTER PROPRIETARIES 


veal 


579 RICHMOND STREET W. 
TORONTO, ONTARIO 
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Rehabilitating severely crippled 
arthritics with physical therapy 


and 
| On Tone. | 
ACETATE 
(CORTISONE ACETATE MERCK) ag 


The concurrent use of CorTONE and physiotherapy 
makes it possible to increase range of motion and 
muscle power, to relieve pain, and thus to rehabili- 


tate severely handicapped patients. 


Snow, W.B., and Coss, J. A., N.Y. State J. Med. 52: 319, Feb. 1, 1952 





Cortone ts the registered 
trade-mark of Merck & Co. Limited 
for its brand of cortisone. 


MERCK & CO. Limirepb 


Manufacturing Chemists 
MONTREAL - TORONTO ~- VANCOUVER - VALLEYFIELD 
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how TRI-PAD’ Disposable Underpads... 


...help solve one of her greatest nursing problems 


—the care of incontinent patients * save nurses’ 





time —fewer bed changes — greater comfort to 
the patient ¢ reduce laundry load, yet 
provide a more sanitary technique. TRI-PAD* 
Disposable Underpads cost less than 
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TRI-PAD 
Write for a generous trial supply to 
DISPOSABLE UNDERPADS Gohnsonafohen 
: LIMITED MONTREAL 








m.e quick, simple, effortless positioning 


with the OHIO Scanlan 
A7100 MAJOR OPERATING TABLE 


a 


Adjustable and 


removable headrest 4 = 
Knee crutch = 
; 8 locking handle 


Selector valve 
lever (Pedestal- 
leg section 


Body elevator 
control 





Adjusting crank 


Foot pedal for - 
raising pedestal, Retractable 


and leg section casters 
and making table rm 
mobile by ex- 


tending casters. 


Other features of this table include: 
SELECTROL POSITIONER Easy mobility —may be moved or rotated as 
Now the anesthetist can obtain any of thirteen desired. 
different surgical positions with one-hand move- Unusual stability in all positions, resulting from 
ment of the control while the patient is on this new the use of a double telescoping pedestal. 
major operating table. This “one-hand” feature Improved appearance —all parts except the 
: : stainless steel base cover and footrails have an 
permits the anesthetist to keep his free hand on ‘ ‘ : 
‘ . seirhanana attractive metalic green baked enamel finish. 
the patient at all times, thereby eliminating spark 


A i II j a“ ” “ . 
hasard caused by wneqeed clectrestatis potentiil. specially designed “toe-room” base 
Send for Catalog today! 


OHIO CHEMICAL CANADA, LTD. 


a 
° HI e 180 Duke Street, Toronto 2, Ontario Department CH-11 
Please send me catalog 2065 CC describing the A7100 table. 


Name . 


Title 
re Copaclit iTEDS 
Lim . Name of Hospital 


180 Duke St. 2535 St. James St. West 
Toronto 2, Ontario Montreal, Quebec 
10336 81st Avenue, Edmonton. Alberta. City 


Address 
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MAKE YOUR STERILIZERS 
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The Castle THERMATIC SYSTEM is adaptable to any standard make 
of cylindrical or rectangular pressure sterilizer . . . virtually all models 
whether old or new. Only three component mechanisms . . . CLOCK — 
CONTROL — LOCK .. . comprise the complete electromatic system. 


CLOCK (Tempotherm*) . . . Timer, Recycler 


The Tempotherm Clock may be installed as an independent unit to 
provide the service of visual timing and automatic recycling. Manual 
operation of all actuating valves is required. Recycling is automatic 
in the event chamber heat falls below sterilizing temperature during 
the exposure period. 


CONTROL ([Thermatic Control*) . . . Mechanically Actuates Cycle 


The Thermatic Control assembly automatically actuates all successive 
phases of jacket and chamber heating, sterilizing and cooling, in 
proper sequence, as one uninterrupted cycle. The Control functions 
only in conjunction with the Tempotherm Clock. 








LOCK  (Sterilock*) . . . Impounds the load 


The Sterilock unit serves to impound the load from the instant the 
safety door is secured throughout the total consecutive phases of the 
sterilizing cycle. It functions only in conjunction with the Clock and 
Control mechanisms. By its operation, the sterilizer door cannot be 
opened until the flashing signal on the Clock indicates that sterilizing 
has been accomplished. 
IMPORTANT— The Castle Thermatic System may be installed as: CLOCK 
only . . . CLOCK-CONTROL only . . . CLOCK-CONTROL- 
LOCK complete, to provide the degree of automatic operation 
and safety control demanded. 


*Trademark Reg. U.S. Pat. Off. 


WRITE TODAY for complete information 
WILMOT CASTLE COMPANY 


1176 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 


THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 
mel cel. hae) CALGARY. MONTREAL 


WINNIPEG VANCOUVER 








Can Your Hospital Afford Not to Use 


seamuess Kolor-Sized” Latex Surgeons Gloves 


Seamless “Kolor-Sized" Latex nightie ia ‘Phe, 
Gloves Invite Inspection on Every 


Measurement of Glove Quality | ‘°“fo*" os @ 
LONG LIFE 





TACTILE SENSITIVITY 








IN ADDITION Seamless | 1, "Kolor-Sized 
Kolor-Sized Latex Gloves Offer 2. Banded 


an Exclusive Combination edainasiiiueinainae 


Blue — Size 62 Black — Size 7% 


Feature AT NO EXTRA COST oe ctor Oher does 











@ Seamless banding gives these latex gloves extra 
® strength. Beading serves to further reinforce glove at 
What this Means to You vital “pull on” point. That means fewer tears, longer 
life. That means dollar economy! Doctors like band- 
_ = ing because it keeps gloves up, prevents “‘roll down.” 
inl Longer Glove Life And, listen to what hospitals say about ‘“Kolor- 
4 sizing”. . .“‘it requires just half the time it formerly 
bb ” took to test and put up surgeons gloves”’. . .“‘no size 
Saved Nurse-Hours confusion”’. . .“‘we have put the ‘found’ hours to good 
use”. .. That means nurse economy! “Simply sort by 

color and you sort by size.” 








\ir 
ee ty SPECIFY SEAMLESS “KOLOR-SIZED’’ BROWN OR WHITE LATEX 
SURGEONS GLOVES FOR GUARANTEED SATISFACTION 


® Remember, there are no finer Latex gloves offered today than Seamless 
Brown and White Latex surgeons gloves, AND they are both banded and 
“Kolor-Sized” for economy and convenience. For early delivery, order your 
—_ : requirements in all sizes through your Surgical Supply Dealer. 
ats (Also, Seamless “Kolor-Sized” Brown Milled Surgeons Gloves.) 


Distributors 


TORONTO —- WINNIPEG 
COMPANIES  caiGary VANCOUVER 
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EXAMPLES OF 
é 


QUIPMENT 
Selected for 
NEW MOUNT SINAI HOSPITAL 


AMERICAN TORONTO, CANADA 





























Laboratory Sterilizer 
with 
Cyclomatic Control 





WW 


Major Luminaire 














Albee-Compte Orthopedic Tble 





The NEW MOUNT SINAI HOSPITAL with 

400 beds at Toronto, Canada brings to its com- 
munity the very latest in hospital planning and 
technique. Illustrated above are examples of American 
Sterilizer Company equipment selected by the hospital 
to provide for better patient care. 

The operating rooms will use American Operat- 
ing Tables of the very latest designs. American 
Luminaires will provide the vital shadowless lighting 
required. 

American Sterilizer equipment including Pressure 
Instrument Washers, Hot Air Sterilizers and 
American Water Stills in various capacities will also 
contribute to the high standards of operation in this 
modern hospital. 











S NEW MOUNT SINAI HOSPITAL, Toronto, Canada 
KAPLAN & SPRACHMAN— Govan, Ferguson, Lindsay, Kaminker, Maw, Langley, Keenleyside, Associate Architects 
J.J. Golub, M. D., Hospital Consultant 


Catalogs are available on each American product. Write Department CAI. 


AMERICAN STERILIZER COMPANY ° Exce, Peanigluanta 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND ENTS 


Distributed in Canada exclusively by 


IN GIRAME & JBIEILIL 


LimMitre © 
TORONTO 





lower cost ! 


Developed by Johnson’s Wax Research — Green Label 
No-Buff gives you all these qualities at lowest possible 
cost: brighter shine... high durability...easy application 
...a quick-drying finish that’s not tacky, not gritty. 


And wax stripping 1s no problem with Green Label 
No-Buff! Its lustrous finish holds up exceptionally 


well under ordinary traffic... yet it can be removed 


Available in quickly with a weak solution of Johnson’s Floor 
1, 5, 25, 46 gal. sizes. Cleaner Concentrate. 


er ES A SS Se Se 


For highest water-resistance... 


Choose Johnson's Brown Label 
No-Buff. Especially developed for heavy 
traffic areas which require frequent damp 
mopping. Protects floors from wear and 
water spotting. 
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For extra safety... 


Choose slip-retardant Johnson's 
Shur-Tred. Reduces slip hazards without 
sacrificing shine or floor protection. 


Write for information and prices! 
S. C. JOHNSON & SON, LTD. 
Brantford, Canada 
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Knee Cushions 


for COMFORT and 
LONG WEAR 


invalid Rings 


Airfoam mattresses are light, easy to handle, 

need no turning and hold their shape indefinitely. 
Airfoam mattresses have millions of tiny latex-walled 
air cells which keep the cushioning alive, 

cool and buoyant for years. 

Airfoam is free from dust or lint, is moth and 
vermin proof and may be sterilized easily 

by sponging or spraying with a mild disinfectant. 
It saves space and assures the patient complete 
relaxation with a uniform, even support that 
conforms to every contour of the body. 

For information and specifications on Airfoam 


products for hospital use contact or write 
Goodyear Special Products Division, New Toronto. 


~<Tty 
1 


oe 


SLEEP ON 7%izoer 
5209 A 


‘GOODFYEAR 


,. AIRFOAM—T.M. The Goodyear Tire & Rubber Company of Canada Limited 
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Why hospitals the world over... 


use Klastoplast 


TRADE MARK 


Elastoplast Elastic Adhesive Bandages are made 
from superior quality cloth with an extra-soft, 
non-fray edge. They possess remarkable stretch 
and regain properties. For years, they have been 
used successfully in the treatment of Varicose 
veins, and their complications, and for general 
surgical purposes. 


VISCOPASTE & ICHTHOPASTE 


bandages are adjuvants in the treatment of 


Varicose conditions and 
in the after-treatment of 


below-knee fractures. 


Vade in England by 


T. J. SMITH & NEPHEW LTD., 
HULL 


Elastoplast 


ELASTIC ADHESIVE 
BANDAGES 


SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, Montreal 24, Que. 


“Outside the British Commonwealth, Elastoplast is known as Tensoplast” 
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Resists abrasion, 
acid, stain 
and thermal shock 








Asove: Crane Duraclay Emergency Bath. 
In Backcrounp: Crane Norwich Lavatory, 
of vitreous china. 


for durability and long service... 


... there’s nothing like it. This specially developed vitreous 
glazed earthenware surpasses the most rigid tests. 


For example: Duraclay is impervious to acids . . . stains of all 
kinds are quickly removed with a damp cloth. Duraclay resists 
thermal shock . . . extremes of temperature cannot affect the 
smooth, hard glaze. Duraclay defies abrasion... even 

coarse scouring cleansers leave no mark. 


See your “Crane Hospital Service Catalogue” or ask your 
Crane Branch, wholesaler or plumbing contractor. 


CRANE LIMITED 
é RA N E- the Hospital General Office: 1170 Beaver Hall Square, Montreal 
Plumbing 6 Canadian Factories * 18 Canadian Branches 
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Opportunities for Improving Services 
HE ADDITION of three new grants under the 


National Health Program, announced last spring by 

Hon. Paul Martin (see The Canadian Hospital, July. 
1953, page 33 and August, 1953, page 39) offers new 
opportunities for improving certain services in Canadian 
hospitals. Although the text of Order-in-Council PC 1953 
—471 is available from the Queen’s Printer, the Depart- 
ment of National Health and Welfare, or provincial depart- 
ments of health, a brief description here may be useful. 

Two of the new grants (XI and XII) dealing with 
“Laboratory and Radiological Services” and with “Medi- 
cal Rehabilitation” are made to match provincial grants. 
The third (XIII) dealing with “Child and Maternal 
Health” allows for the consideration of federal assistance 
without the matching principle. The new grants are made 
available, as is the case with other federal grants, through 
the submission of projects by a province which certifies 
that the projects are necessary and will be part of an 
over-all provincial plan or program for the extension or 
improvement of health services. 

Diagnostic facilities and services in laboratory and 
x-ray departments, more extensive than heretofore possible. 
are thus within reach of many hospitals. The establishment 
of clinics or units to accelerate the rehabilitation of 
medically handicapped persons, may be of greatest interest 
to larger or specialized hospitals. Expanded or improved 
equipment and services in obstetrical or paediatric units 
can provide better care for mothers and children. Examina- 
tion of our medical statistics provides evidence of the 
need which still exists, despite the great improvements 
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in child and maternal care in recent years. 

Your hospital may wish to contact your provincial 
department of health for further information on the new 
grants and to inquire concerning the strategic position 
which your hospital may assume in such planning.- 


VM.W.R. 


What is routine? 
N HIS ARTICLE on page 33, Dr. O. C. MacIntosh calls 


for a closer examination of routine laboratory pro- 

cedures. What routines should be followed on every 
hospital patient? Are there some procedures which should 
be more generally employed and, conversely, can we 
eliminate or replace others which are no longer of real 
value? In providing answers to these questions, Dr. Mac- 
Intosh has examined his own phase of hospital operation. 
A similar search to determine the best methods of pro- 
cedure could be directed to every department in our 
hospitals. There must be many procedures, being carried 
out in every phase of hospital activity, that have indeed 
become routine to the point where their value is obscure. 
There are doubtless other could be 
instituted for the benefit of all concerned could we but 
objectively examine the various clinical. financial, and 


procedures that 


administrative needs in our hospitals. 


In studying the question of routine in regard to the 
laboratory, Dr. MacIntosh has based his observations and 
conclusions on a survey which was made of the routine 
laboratory procedures performed in the hospitals com- 
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prising the Maritime Hospital Assbciation. His article 
deserves careful study. We find ourselves in agreement 
with much that is stated in the article but would like to 
emphasize one or two points. 

We feel that the examination of sputum for tuber- 
culosis as a routine procedure, in all cases where the 
patient requires a sputum cup, can produce a sense of 
false security unless routine chest x-rays are also taken. 
If a chest x-ray has not been employed also, the absence 
of tubercle bacilli in a routine sputum sample means very 
little. If the sputum is positives the procedure is obvious, 
but many cases of open tuberculosis do not demonstrate 
bacilli in the sputum — particularly when collected 
routinely. Even the more exhaustive test on sputum (Ze. 
when the sample is carefully collected, the patient instructed 
to cough deeply and expectorate rather than simply empty 
his mouth of saliva; and an examination made of 
centrifuged specimens of the gastric washings) frequently 
fail to demonstrate the organism in a patient suffering 
from the disease. In short, unless the sputum is positive, 
routine sputum samples can be of very little value if not 
supported by other techniques and particularly by chest 
x-ray. Only if chest x-ray facilities are not readily 
available should routine sputum be relied upon and then 
with skepticism. 

There is perhaps one other point that requires further 
emphasis. The table of survey results indicates that although 
some hospitals are emphasizing routines of questionable 
value, a considerable percentage do not perform some of 
the widely accepted tests of proven value. Presumably 
similar figures would be found in other parts of Canada. 
It would seem that greater concern should be shown for 
the goodly number of hospitals who are not utilizing some 
of the tried and true procedures. 

We hope that Dr. MacIntosh’s article and these com- 


ments will stimulate thought, not only concerning labora- 
tory routines but routines in all departments. Checking up 
on your routine can save your patients and your hospital 
time and money, can smooth the tasks of your personnel, 
and can provide the patient with better care and service. 


International Leader Passes 


ANY HOSPITAL people in Canada have been 
ate to learn of the death of Dr. René Sand, 

president of the International Hospital Federation 
since its foundation in 1947, Although most of us in 
Canada have not had close contact with the International 
Hospital Federation, Dr. Sand was well known in this 
country through his writings on topics pertaining to public 
health, his work in the Red Cross Society, and_ his 
prominence in international hospital affairs. 

Born in Belgium in 1877, Dr. Sand was active in the 
international field for fifty years and was elected president 
of the first International Hospital Congress held at Atlantic 
City in 1929. It was following this visit to the United 
States that Dr. Sand spent some time travelling in Canada 
and was invited to lecture to various university groups. 
A gifted linguist, he was an ideal chairman for inter- 
national gatherings. 

Dr. Sand was formerly a secretary-general and techni- 
cal counsellor, League of Red Cross Societies: vice-presi- 
dent of the International Congress on Public Health Works; 
president of the International Association of Hospital 
Librarians: and professor of social medicine, Brussels 
University. In addition to his many international activi- 
ties, Dr. Sand was a fluent writer and his most recent 
publication, “The Advance to Social Medicine”, appeared 
in 1952. 








arvey Agnew, M.D. 
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A critical review of 


Routine Laboratory Procedures 


ROUTINE laboratory procedure 

is herein considered as a proce- 

dure performed, as a result of 
hospital standing orders, on all hospital 
patients or on all patients of a certain 
category, without specific direction 
from the attending physician or his 
deputies. 

The acid test for the existence of a 
routine laboratory procedure should 
be: “Do the significant results ob- 
tained justify the time and expense 
involved in performing it?” A critical 
examination of the list of laboratory 
procedures performed routinely in 
many hospitals would reveal that a 
significant number fail to meet this 
qualification. 

Standing orders for laboratory pro- 
cedures have a way of building up in 
institutions. As medical science pro- 
gresses there is an insistent clamour 
from clinicians for additions tothe list: 
however, no such clamour is ever heard 
for subtractions. Nevertheless, the 
same medical progress that produces 
the demand for additions often has re- 
moved the justification for others al- 
ready on the list, making it imperative 
that the list be examined periodically 
and critically. If not, the result is an 
overworked laboratory turning out 
reams of reports which are hardly 
glanced at by the clinical staff but 
which contribute in no small way 
towards the high expense of operating 
the institution. 

A survey of the routine laboratory 
procedures performed in the hospitals 
comprising the Maritime Hospital As- 
sociation (which includes the provinces 
of Newfoundland, Nova Scotia. New 
Brunswick, and Prince Edward Is- 
land), proved very interesting and is 
presented in tabular form. It might 
be anticipated, since most of these 
hospitals are small general hospitals 
treating essentially the same type of 
cases, that very much the same list 
might be received from each. 

This, however, is far from the actual 
case, as may be seen from the figures 
presented. The marked disparity 
evident can only indicate that some 
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0. C. Macintosh, M.D., 


Director of Laboratories, 
St. Martha’s Hospital, 
Antigonish, Nova Scotia. 


hospitals are carrying out “routines” 
that are not considered justifiable in 
others and vice versa. This could be 
explained on the grounds of differences 
in professional opinion. It seems more 
reasonable to believe that the real ex- 
planation is a failure of some hospitals 
to examine periodically their standing 
orders for routine laboratory investiga- 
tions and remove those which, in the 
light of present day medical practice, 
are not justified in that the expense 
and trouble of performing them are not 
merited by the value of the test to the 
patient or the general public. On the 
other hand, some hospitals appear to 
be failing to introduce procedures that 
are of considerable value. 

It is proposed to examine each 
procedure listed in the light of the 
criterion laid down in the opening 
paragraphs, viz.: “Do the significant 
results obtained justify the time and 
expense involved?” 


Routine RH 

Routine RH grouping in the mater- 
nity department was performed in 22 
per cent of the hospitals surveyed. This 
test is a relatively new innovation. 
However, it is simple, accurate, and 
does not require any expensive appar- 
atus: nor involve any great 
expenditure in outlay of time or ma- 


does it 
terials. On the other hand, the results 
revealed by the test often cause the 
obstetrician to be on the lookout for 
erythroblastosis foetalis. This condi- 
tion, when severe, almost invariably 
leads to the death of the infant unless 
blood transfusion is instituted immedi- 
ately after delivery. It would appear 
that under the conditions laid down 
this test is justifiable and should be 
performed in 100 per cent of maternity 
departments. 


Haemoglobin Estimations 


that routine 
were 


The 


haemoglobin 


survey revealed 


estimations per- 


formed in the maternity departments 
of 42 per cent of the hospitals listed. 
There would appear to be at least some 
justification for the use of this pro- 
cedure routinely. The examination is 
not difficult and the results obtained 
are reasonably accurate. Perhaps the 
examination is not as important as it 
was formerly because of the excellent 
pre-natal and obstetrical care which 
patients are receiving nowadays. On 
the other hand, there is, in the writer's 
opinion, no justification whatsoever 
for including the labourious, expensive, 
and cell 
with the haemoglobin estimation, as a 
routine pre-natal or post-partum test. 
This routine is followed in many hos- 


inaccurate red blood count 


pitals. The inaccuracy of a red blood 
count, unless done with extreme care 
and with apparatus of the best quality, 
is common knowledge to all haemat- 
It would appear that there 
is very little that this procedure can 
reveal to the obstetrician in the post- 
of his patient that a 


ol gists. 


partum care 
simple haemoglobin determination can 
not. 

The survey 
cent of — the 
performed examinations for tubercul- 
osis on the sputum of all patients re- 


42.1 


routinely 


that 
hospitals 


revealed per 


quiring a sputum cup. The percentage 
is probably somewhat higher than is 
actually the case in general hospitals 
as a small number of tuberculosis hos- 
pitals were included in the survey. 
This procedure may perhaps be of 
slightly less value than formerly, now 
that routine admission chest x-rays are 
being performed in many hospitals. 
However, it is still of inestimable value 
and should be carried on as a routine 

at least in all hospitals that do not 
have admission chest facilities. 
Not only do the results obtained with 
this test justify the time and expense 
involved for the sake of that 
are with the care of the 
patient but also for those who may 
with them after dis- 


X-Tay 


those 


entrusted 


come in contact 


charge. 


Serology 


Serological examinations for the 
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presence of syphilis were performed 
in 73.6 per cent of the hospitals sur- 
veyed. The high percentage would 
appear to reveal that the test is gener- 
ally considered justified, though its 
Provincial Labor- 
atories, which relieves the individual 
hospital and patient of most of the 
expense, must be considered as a factor 
in its popularity. On the other hand, 
it is difficult to understand why routine 
sputum examinations do not achieve 
the same popularity whereas they also 
are a service provided by most prov- 
incial health laboratories. We are 
probably in a transition period as far 
as this test is concerned. The recent 
innovation of antibiotics in the therapy 
of syphilis is causing a rapidly chang- 
ing picture. In other words, we are 
now able to control the disease in the 


performance by 


majority of cases and we can assure 
the patient of a cure in a reasonable 
length of time. Public health statistics 
show an ever decreasing incidence of 
this disease. Although it does not 
appear warranted at the present time. 
it is not improbable that in the near 
future the value of performing this 
test routinely will be decreased and 
the performance of this routine pro- 
cedure in hospitals will be subjected 
to critical re-evaluation. 


Blood Count 


In 42 per cent of the hospitals, 
routine blood counts were performed 
on all admissions. Presumably this 
routine was designed to reveal cases 
of anaemia, leukaemia, agranulocyt- 
osis, infection, et cetera. The proced- 
ures concerned are~ expensive, time- 
consuming, and must be performed 
with extreme care, or their accuracy 
is questionable. Indeed, as far as red 
blood counts are concerned, there is 
considerable discussion amongst haem- 
atologists, as previously stated, as to 


whether, because of their known in- 
accuracy, they are justified under any 
circumstances. Performed as a rout- 
ine on all admissions, it cannot be 
expected that any but the most con- 
scientious technician will turn out 
results on red blood counts that are of 
any great value. A simple haemoglobin 
estimation is more accurate and would 
reveal most of the common anaemias. 
It is, if at all, the only routine pro- 
cedure justifiable for this purpose. 
There is no reason why blood counts 
cannot be ordered by the medical at- 
tendant if they are deemed necessary. 


Urinalysis 

Approximately 96.6 per cent of the 
57 hospitals performed a_ routine 
urinalysis on admission. It is appar- 
ent that this procedure must be con- 
sidered justified in most hospitals. This 
test, it must be admitted, is relatively 
simple, is not time-consuming and the 
procedure reveals sufficient disease 
processes to justify its use. 

Post-operative urinalysis was _per- 
formed routinely in 42 per cent of the 
hospitals. There is, therefore, divided 
opinion on the justification for adopt- 
ing this as a routine. This procedure 
as a routine came into vogue in the 
days when administration of an anaes- 
thetic was a perilous procedure and 
when chloroform was widely used. 
Present day anaesthetics rarely cause 
kidney damage and the necessity for 
such a procedure as a routine is very 
questionable. The objection may also 
be added that nurses, in strict observ- 
ance of the rule, send post-operative 
urines to the laboratory after any surg- 
ical procedure whatsoever, such as 
suturing of small lacerations, et cetera. 
There is no reason why the attending 
surgeon could not be given the 
responsibility of ordering this exam- 
ination when he deems it necessary. 


Routine Laboratory Procedures 


Performed in Member Hospitals of the Maritime Hospital Association 1951 


Blood Grouping for all operative cases previous to operation: 


Coagulation test before tonsillectomy: 
Smears for G.C. on pregnancy cases: 
Routine urinalysis: 

Routine Post-operative urinalysis: 
Routine Blood Counts: 

RH grouping maternity department: 
Routine Hgb. in maternity department: 
Sputa for T.B. on all cases with sputum: 
Wasserman’s & Kahn's: 
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Percentage Results 
14% 
56 
14 
96.5 
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Smears for Gonococci 

Smears for gonococci were still 
being performed routinely in the 
maternity department of 14 per cent 
of the hospitals investigated. No ef- 
fort was made in the survey to deter- 
mine whether these were cervical. 
urethral or vaginal smears. Presum- 
ably a proportion were vaginal. By 
general agreement a vaginal smear is 
of no value in detecting gonorrhoea: 
and the value of a routine urethral or 
cervical smear in detecting cases of 
chronic gonorrhoea in pregnancy is 
debatable. The procedure is, in the 
best of hands, so inaccurate that it 
will only detect a relatively frank case: 
and, unless the smear is examined with 
extreme care, which is unlikely if a 
tecnhician is forced to do hundreds of 
normal smears, the procedure cannot 
be relied upon even to do this. 

The institution of silver nitrate pro- 
phylaxis for the infants’ eyes has 
almost totally obliterated any chance 
of gonorrhoeal opthalmia and _ anti- 
biotics have completed the mopping 
up process. So why single out the 
prospective mother to the exclusion of 
all the other women, and indeed men, 
for this examination? This test was 
carried on in the writer’s hospitals for 
many years without even a single case 
of gonorrhoea being detected. Surely 
the results do not justify the expense 
and time involved. 

Blood Grouping 

Blood grouping for all operative 
cases before operation was performed 
routinely in 14 per cent of the hos- 
pitals comprising the survey. The test 
is simple, accurate and is not time- 
consuming. It is, however, doubtful 
whether it is justifiable as a routine 
except for extensive surgical proce- 
dures; and there seems no valid reason 
why in these instances the responsibil- 
ity of ordering could not be left to 
the attending surgeon or his deputies. 

Coagulation Times 

Coagulation times were being per- 
formed on tonsillectomy patients in 
56 per cent of the hospitals examined. 
It is difficult for the writer to see any 
justification for this test whatsoever. 
I have no doubt that in a few hospitals 
the test is still being performed by 
sticking a pin through a drop of blood 
on a slide or watch glass. This pro- 
cedure has been relegated to the limbo 
of incantations and passing of hands 
by all haematologists. Not a great 

(Concluded on page 114) 
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New Hospital at 
Penticton, B.C. 


of 


Penticton 


LEAN, modern lines characterize 
C the new Penticton Hospital which 

serves over 20,000 people in the 
southern section of the verdant 
Okanagan Valley in British Columbia. 
Opened in March, the streamlined 
structure is situated on a five-acre tract 
of land on the edge of the city and 
commands a magnificent view of sur- 
rounding hills, with Skaha Lake in the 
distance. It contains 121 beds and 32 
bassinets and replaces a hospital which 
was built in 1916. 

Constructed in the form of a cross, 
the new building consists of a central 
core containing all necessary services, 
with four relatively short nursing 
wings. It is fire-resistant throughout 


In design, the entrance is simple but impressive. 
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and all exterior walls, floor beams, 
columns, stairways, et cetera, are of 
steel and reinforced concrete, with 
interior partitions of fire-proof tile and 
gypsum. Carefully planned with an 
eye to the future, the hospital is de- 
signed to expand by an extra storey, 
adding 60 beds when they are re- 
quired. 

Impressive in its simplicity, the main 
entrance of the Penticton Hospital 
has glass, aluminum, brick, and tile, 
featured in the design. To the right of 
the doors, there is a_brick-enclosed 
area which, when landscaping is com- 
plete, will contain flowers and plants. 

Situated just inside the entrance, the 
spacious lounge sets the keynote for 
the tasteful decorating throughout the 
entire hospital. Restful chesterfields of 
a soft rose colour are here as well as 
occasional chairs, lightwood tables, a 
large combination radio-phonograph 
and colourful drapes. 

Accommodation for Patients 

The four wings of the top storey, 
radiating from two central nurses’ call 
stations, are devoted to patients’ rooms, 
containing one, two, three, and four 
beds. Comfort, beauty, and efficiency 
blend harmoniously in these rooms. 
Walls and ceilings are in soft pastel 
tones and drapes and slip covers are 
gay and attractive. Some of the chairs 
were designed especially for the hos- 
pital and have been named for the 
locality. The “Penticton chairs” are 
comfortably low and easy for convales- 
cent patients to use. Another modern 
feature of the wards are the end gatch 
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beds, with elevating cranks at the end 
of the bed rather than at the side. 
Other furniture includes — bedside 
tables, with drawers which do not 
slide all the way out; portable and 
adjustable dressing tables which can 
double as writing desks; end tables; 
and chairs. Each of the 
wards, whether it contains one or four 
beds, is equipped with a separate bath- 
room there are basins in the 
larger rooms. Every patient has a 
capacious wardrobe locker. Reflector 
lights with density control are also 
featured 
curved baseboards to prevent the col- 
lection of dust and facilitate cleaning. 


occasional 


and 


in these rooms, as well as 


For Children and Babies 

The paediatric ward, occupying an 
entire wing on the main floor, has 13 
beds and eight cots. Glass partitions 
have been placed between beds, as an 
isolation measure. 

Nurseries are located on the second 
floor. Of the 32 bassinets, four are 
used for premature babies and three 
are in the suspect nursery. Each nur- 
contains a nurses’ workroom, 
doctors’ examination treatment 
rooms, and a section for the prepara- 
tion and_ sterilization of formulae. 
Every nursery is so arranged that 
there is no direct entry from the 
corridor into the area containing the 
bassinets. The physician enters from 
the corridor into the examining room 
where the infant is brought to him. 


sery 
and 


Food Service 
From its new rotary vegetable peeler 


to its four shining steam kettles, the 
dietetic department at the new Pen- 
ticton Hospital radiates efficiency. Lo- 
cated in the basement, the department 
is designed to be capable of serving a 
180-bed hospital. Walls are yellow tile 
and floors are of terrazzo. Equipment 
is modern and extensive, providing 
facilities for all phases of baking, 
cooking, vegetable preparation, meat 
preparation, refrigeration, and dish- 
washing. The four walk-in refrigera- 
tors have terrazzo floors and baked 
enamel panelled walls and ceiling. 

Heated food wagons are used to 
transport food from the main kitchen 
to the serveries located on each floor. 
The carts are conveyed from the base- 
ment to the floors by means of a ser- 
vice elevator which is easily accessible 
to the kitchen. An electric dumb-waiter 
also connects the dietetic department 
to the floor serveries. Equipment in 
these includes hot plates, refrigerators, 
and rotary toasters for preparing be- 
tween-meal snacks. Dishes and _ uten- 
sils for all patients on the floor are 
kept in each servery. When the heated 
food trucks arrive from the main kit- 
chen, they are wheeled directly to the 
doors of patients’ rooms, together with 
the tray racks, and the beverage trucks. 

The hospital staff also enjoy good 
food, well prepared, in an attractive 
cafeteria and dining room located near 
the main kitchen. 


Surgical and Obstetrical Suites 


The surgical and obstetrical suites 


on the second floor have been ar- 


A glimpse of the main lounge 


ranged so that the central sterile sup- 
ply rooms can serve both conveniently. 
The surgical suite contains three 
operating rooms, scrub-ups, recovery - 
rooms, and a dictation room. Walls of 
the surgical suite are finished in pale 
green vitrolite glass. This material, 
aside from being good looking, was 
chosen primarily because it is easy 
to keep clean. An emergency lighting 
unit has been installed in case of 
power failure during an operation. 

The obstetrical suite contains two 
delivery rooms and five labour rooms. 
As in the operating rooms, the two 
delivery rooms have large non-shadow 
ceiling lights which can be operated by 
one hand and turn easily in any direc- 
tion. Each delivery room also has 
viewers for x-ray plates. Nurses wear 
blue uniforms in these rooms to elim- 
inate glare. 

The floors of the operating rooms, 
delivery rooms, anaesthetic room, are 
laid with a non-spark, static-discharg- 
ing material. 


Other Services and Facilities 

The radiology department occupies 
most of one wing on the ground floor 
and also is designed to serve a general 
hospital of 180 beds plus an estimated 
number of out-patients from the sur- 
rounding area. Thus the department is 
as conveniently accessible to out-pa- 
tients as it is to in-patients. There are 
two radiology rooms, a_ cystoscopic 
room, a radiologist’s office, and a re- 
ceiving room. 

Sharing the wing with the x-ray unit 
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is a small but complete physiotherapy 
department. It has facilities for 
electrotherapy and hydrotherapy treat- 
ment. 

Included in the new hospital is a 
fully equipped laundry plant. There 
are two large washing machines. one 
capable of accommodating 100 pounds 
of dry weight linen and the other 150 
pounds. The extractor can take 150 
pounds of dry weight. There is also 
a flat ironer, a garment press, and a 
steam starch cooker. 

The elevator system, too, is part of 
the “plan for the future” attitude so 
evident in the design of this hospital. 
Thus there are two elevators installed 
and another can be put into operation 
without structural alterations to the 
building. When the hospital was built. 
a third elevator well was constructed 
and this is floored in order to make 
storage room out of the elevator shaft. 
Elevator shafts also extend to what 
will be the third floor when expansion 
becomes necessary. 


Disposal chutes (for dirty linen, gar- 


bage, and soiled dressings) are cen- 
trally located in the hospital. The three 
chute openings on each floor are in 
small rooms adjacent to the elevators. 
Special claw-like hooks arrest the fall 
of the soiled dressings so that any 
damp material is held to dry before 
burning in the incinerator. 

Two massive boilers supply the 
steam the hospital requires for heat- 
ing, sterilizing, and some of its cook- 
ing. The 150-pound pressure boilers 
are also capable of producing double 
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The Penticton Chair 
bines comfort and utility. 


com- 


the 7,000 pounds of steam required for 
normal operation. 

The building is extensively supplied 
with oxygen and vacuum outlets in 
more than 70 per cent of the patient 
area. 

A Compliment to the Community 

The new Penticton Hospital is truly 
a tangible compliment to the mem- 
bers of the hospital board as well as to 
citizens of the community. Built at a 
cost of $1,349,000 or $1.60 per cubic 
foot. the hospital is the result of a 
great deal of research on the part of 
the architects, Mercer and Mercer of 
Vancouver, and board members. Only 
after 13 preliminary sketch plans had 
studied, and improved 


been made, 


upon, did the final plan emerge. 
When the citizens of the area were 
called upon to help raise money for 
the equipment and furnishings of the 
new hospital. they responded over- 
whelmingly. A fund-raising campaign 
was highly successful—with the ob- 
jective of $100,000 being oversub- 
scribed. With this hurdle surmounted, 
the board sought to round off its hos- 
pital project by providing a nurses’ 
residence. By a combination of happy 
circumstances, the trustees were able to 
purchase a private home and the pro- 
vincial government extended a help- 
ing hand to finance the cost of altera- 
tions. Thus the nurses, too, were pro- 
vided with a new residence last March. 


{ttractive décor adds 


to patients’ u ell-being. 





“connecting link between 
hospital and community” 


Out- patient 


EFORE leaving the service of the 

Manitoba government and going 

to Ottawa, in 1948, it was my 
privilege to be a member of a joint 
committee established by the American 
Public Health Association and the 
American Hospital Association to 
study the closer integration of hospi- 
tals and public health services. The 
committee’s final report was approved 
by both associations and became their 
official policy statement on the place 
of the hospital in the over-all health 
program of the community. The state- 
ment, in part, read as follows: 

“Among the foremost institutions 
which today serve the health of the 
community is the general hospital. Not 
only has the hospital developed during 
the past few decades into the basic 
institution providing the technical 
facilities for adequate health appraisal 
and modern diagnosis and treatment 
of disease but it has also become an 
indispensable workshop for the prac- 
tising physician. Through its ability 
to make essential technical procedures 
available to physicians and_ other 
personnel, the hospital exercises a 
strong and direct influence on the 
quantity and quality of medical and 
health services.” 

Everybody who has anything to do 
with the operation of hospitals would 
be well advised to study this report, 
because it sets out in detail the many 
ways the community hospital can 
serve better in the over-all health 
program. 

I was particularly pleased to have 
had the opportunity of acting on this 
committee, because in Manitoba, fol- 
lowing a study of hospital facilities in 
1943, provision was made in_ the 
Health Services Act passed in 1945 
for the regionalization of hospital 
services throughout the _ province, 
particularly as this applied to rural 
areas. In every case under the new 
act where a request came forward 


An address presented at the Western Canada 
Institute for Hospital Administrators dnd 
Trustees, Saskatoon, June, 1953. 
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from a community for the provision 
of additional or new hospital facilities, 
it was suggested to the district to be 
served that an attempt should be made 
to house the other health facilities of 
the community in the hospital. It has 
been very gratifying indeed to see 
how well this has been carried out. 


Integrated Health Services 

In a total of 35 hospital construction 
projects in areas outside Greater 
Winnipeg, every project has contained 
space and facilities for one or more 
health services other than those usually 
thought to be the responsibility of a 
hospital. These included space for the 
public health nurse or a clinic room 
from which she could work, in 20 in- 
stances, and office space for the local 
practising physicians in 10 of the 
projects. In nine, provision was made 
for the headquarters for the laboratory 
and radiological services for the dis- 
trict and, in eight, space was provided 
for the headquarters of the local health 
unit. This has meant, in all these com- 
munities which are being served by 
these hospitals, a very close relation- 
ship between the official health agen- 
cies, the practising physicians, and the 
hospital, resulting in better health serv- 
ice for the community. 

Our experience leads us to believe 
that usually most hospital boards con- 
sider their responsibilities for a per- 
son’s health starts only when a patient 
is admitted to hospital and ends when 
the patient is discharged. I would like 
to suggest that this is far from being 
realistic. As a matter of fact, if one 
studies the health needs of a commun- 
ity, it will be found that the hospitgl 
is really in a position to make a majagr 
contribution to the over-all health pro- 
gram and that other aspects of the 
public health program can be of ma- 


terial assistance to the hospital. 

In March of this year, when we were 
considering the continuing projects 
submitted by the provinces under the 
national health grants program, I had 
the opportunity to study many of them 
in detail. Amongst them was a very 
simple and moderate one—that for the 
continuation of the employment of a 
public health nurse to serve a large 
area of unorganized territory in one 
of the prairie provinces. 

It was interesting for me to go over 
the report of the activities carried out 
under this project during the previous 
year and it was astonishing to find that 
this nurse provided, for the community 
which she served, an average of ten 
personal services a day. These ran all 
the way from immunization for chil- 
dren to advice on health for adults. 

But you might well ask: “In what 
way would this affect the operation of 
the nearest hospital?” In the first 
place, before the advent of this nurse 
in the community, individuals who 
were sick and thought they required 
medical attention often had to travel 
some 40 miles to the nearest doctor 
and hospital to obtain the health serv- 
ices they needed. This not only en- 
tailed extra time and added expense to 
the individual but also, in many in- 
stances, placed on the doorstep of the 
hospital patients who probably coyld 
have been treated at home. In other 
words, the nurse, in the ordinary 
course of her activities, acted as a 
screen for the hospital, as only cases 
which required medical care or hospit- 
alization were referred to the appropri- 
ate agency for attention. 

Again, on the other side of the 
picture, because of the fact that there 
was public health nursing service in 
the district, the hospital was able to 
discharge patients earlier. This partic- 
ular project, supported by the national 
health grants, impressed me tremend- 
ously as this nurse is one of 500 who 
have been gmployed through grant 
funds by the provinces since the Na- 
tional Health Service was inaugurated 
in 1948. It really means that, because 
there are federal funds available to 
employ nurses, more than one and a 
half million personal services by 
nurses are now being provided to the 
Canadian people, over and above those 
obtained before the program com- 
menced. 

This instance has been cited to in- 
dicate that it does not matter what type 
of health service is provided in a com- 
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Canadians Attending Chicago Institute for Administrators 


Canadians present at the 21st Chicago Institute for Hospital Administrators, held Sept. 


14-24 were, left to right: 
Lucien Lacoste, Hopital Notre-Dame, Montreal: Velma West, Children’s Hospital, 
Avery Millard, American College 


Front row 
Winnipeg; Dr. Malcolm T. MacEachern, Institute Director: 
of Hospital Administrators. * 


Middle row: Dr. C. Letourneau, Institute lecturer; Sister Marie Paul, Sister Maurice, both 


of St. Joseph’s Hospital, Estevan, Sask.; Norman Brady, Toronto, Ont. (See Oct. issue p. 20.) 


Back row: Dr. Edward Wilson, St. John’s General Hospital, Nfld.; and Robert Ferguson, 
Humber Memorial Hospital, Weston, Ont. 


munity—there are always inter-rela- 
tionships between the services. In 
many places now the hospital seems to 
stand out as the rallying point for all 
community health activities. So it 
should, because the hospital building 
itself is tangible evidence that the 
community has at least some _ local 
health service. 

Although co-ordination of activities 
of hospitals and health departments 
can be accomplished even if they are 
not closely integrated physically. it is 
easier when there is joint housing of 
the hospital and the health department. 
The common use of laboratory and 
clinical facilities, which is difficult to 
achieve when the two institutions are 
physically separated, occurs readily 
when they are housed together. The 
planning of integrated programs is 
facilitated by joint housing and admin- 
istration is more efficient. We believe 
that this is most important, particular- 
ly to rural areas. 


New Federal Health Grants 

Integrated programs are especially 
important now because of the addition 
of the three new federal health grants 
that went into operation as of April 
Ist, 1953. These provide extra funds 
under the following headings: child 
and maternal health: medical rehabil- 
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itation: and laboratory and radio- 
logical services. 

In respect of the grant for child and 
maternal health. the community hos- 
pital can extend its services to out- 
patients by making provision for clinic 
space for pre-natal and post-natal care, 
for child health conferences, and for 
immunization programs. 

Under the 


grant, the services now provided by 


medical rehabilitation 
many hospitals to in-patients, such as 
diagnostic facilities, physiotherapy, et 
cetera. should be extended and made 
available to non-hospitalized patients 
who are entitled to services under the 
terms and conditions governing the 
operation of the grant. 

The benefits under the laboratory 
and radiological services grant should, 
wherever possible, be provided through 
the present facilities now available in 
only 


established hospitals. This can 


be done by hospitals extending such 


services, on the request of a physician, 
to out-patients as well as in-patients. 
How far have we gone in our con- 
cepts of hospital service during the 
past half century is revealed in the 
changing names by which these in- 
stitutions are known. Such names as 
homes for incurables, hospitals for the 
crippled. lunatic asylums, et cetera. 


are hardly ever used now. Today. an 
air of hope and confidence surrounds 
buildings where the function is to 
help prevent as well as to cure all types 
Even chronic disease is a 
favour of 
Suf- 


diseases which 


of disease. 
term being discarded in 
long-term or prolonged illness. 
ferers from the many 
fall into this category are no longer 
automatically relegated to life terms 
of bed confinement and custodial care. 
The hospital, in most instances, is 
no longer a thing apart, dedicated to 
suffering and death: it is in direct- 
with the laborat- 
ories of clinical research. of science, of 
keep the 
future of medical progress right, every 
effort to keep the 
channels of function- 


line communication 


preventive medicine. To 


must be made 
communication 
ing effectively between the hospital and 
all other community health services. 
As hospital personnel, you will know 
that the out-patient department evolved 
with the need for providing medical 
care for indigents. In the past. most 
physicians treated all who came to 
their offices and collected fees wh: re 
possible. The urban hospital had its 
charity ward. In time it became neces- 
sary to relieve the burden being carried 
by bo'h the private physician and t) 


hospital through the organization « 
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an efficient out-patient service. Often, 
a physician found it more convenient 
to see indigent patients in the hospital 
out-patient department, at stated hours. 
In most instances, the doctor provided 
his services without charge. 

A Community Health Centre 

As I have said, in its modern devel- 
opment, the hospital is more and more 
becoming recognized as a community 
health centre, particularly in rural 
areas. The highest expression of this 
service can occur through a_ well- 
organized out-patient department. Serv- 
ices need not be confined to the 
indigent patient. It is recognized today 
that it is costly and inefficient to 
duplicate expensive equipment through- 
out many private and public clinics 
outside of key hospital locations. The 
hospital usually has reasonably ade- 
quate facilities for the care of in- 
patients, which should be available for 
out-patients. It has been said that the 
only difference between an in-patient 
and an out-patient is that the one re- 
quires bed care and the other is 
ambulant. Both are ill with varying 
degrees of the same type of illness; 
and treatment, within certain limita- 
tions (usually of degree only) is the 
the same. Only too often, a patient 
who is placed under in-patient care to 
receive x-ray and laboratory investiga- 
tion, could as well have obtained these 
services on an out-patient basis. 

The reader may well say that this 
is all very fine but it does not con- 
cern our small hospital of 25 to 50 
beds. The point I wish to make is that 
the small hospital today must be con- 
cerned and actively participate in the 
provision of out-patient service. The 
growing demand for in-patient care 
for patients, by their physicians, makes 
it mandatory that everything possible 
be done to look after patients either in 
their own homes, in the doctors’ 
offices, or on an ambulant basis in the 
local hospital. To take care of a major 
proportion of these patients on an 
ambulant basis, utilizing existing facil- 
ities, or somewhat extended facilities, 
in a hospital is logical, efficient, econ- 
omical. Above all, this type of care 
would seem to offer the best hope of 
keeping the patient who does not re- 
quire the hospital bed out of it. Also, 
patients already in hospital could leave 
hospital sooner in a community with 
well-correlated health activities, 

As long as it is possible for a patient 
to be sent by his physician or to go at 
his own wish to the hospital and 
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receive emergency care, laboratory in- 
vestigation, x-rays, et cetera, without 
being admitted, the hospital has an 
out-patient department. Mind you, this 
service in the vast majority of hospitals 
not possessing an organized out-patient 
department requires over-hauling, ad- 
ditional staff, new and _ improved 
equipment, adequate space, and an 
imaginative expansion into new serv- 
ices which can be co-ordinated with 
all other community health activities. 
Out-patient Services 

The preventive aspect of community 
health as an out-patient function is not 
yet well organized. The out-patient 
department should be the connecting 
link between the hospital and the com- 
munity, encouraging early attendance 
at clinics, the prevention of serious 
illness, and the application of modern 
public health knowledge. Public health 
officers should have a definite and 
active interest in the operation of out- 
patient services, being quick to place 
the full preventive service facilities of 
the public health department at the 
disposal of the hospital. Further, when 
staff members of out-door facilities 
are public health conscious, they can 
help to educate patients. Every med- 
ical health officer should be a member 
of the medical staff of his community 
hospital. 

The larger hospitals particularly are 
increasingly aware that a great deal of 
staff education is possible in out-patient 
services. Many outstanding specialists 
of the past century gained their skill 
and knowledge working in the out- 
patient department of large city hos- 
pitals. Today, the medical student and 
the student nurse, properly supervised, 
who receive a large measure of their 
training in the organized out-patient 
departments are subsequently better 
equipped to deal with patients, both 
inside and outside the hospital. Tech- 
nicians and social workers can also 
profit through daily contacts with the 
patient who is still ambulant but does 
not need medical attention. 

Another health service, home nurs- 
ing care, has become a major hope of 
hospitals in relieving their burden of 
in-patient care. Although this program 
will not be discussed in detail here, I 
would like to emphasize that having a 
good home nursing program should 
make it possible for the hospital to 
discharge a great many patients earlier. 
particularly those with long-term ill- 
ness. This would go a long way toward 
making the most effective use of the 


presently available hospital beds. 

The social worker is one who is 
properly trained and is able to orient 
the individual and his illness in rela- 
tion to the problems of his family, of 
his job, in other words—his environ- 
ment. She can provide information 
which will assist in developing a pic- 
ture of the whole individual, so 
essential to the physician if he is going 
to carry out the modern concept of 
good medical practice by treating the 
whole patient. 

No individual branch of an army 
has ever won a war alone. The same 
applies to the fight against disease, 
disability, and death. If we are going 
to put forward the greatest possible 
effort for the maximum of good health 
for all our people, the individual serv- 
ices in the health field must be cor- 
related and closely co-ordinated. Only 
in this way can our aim of bringing 
the utmost in good health to every 
Canadian be accomplished. In_ this 
over-all organization, the hospital will 
continue to be a most important part of 
the total community health service. 
Because of the advent of the national 
health program, the fight is becoming 
well organized. With the three new 
grants providing more money for new 
services, every part of the whole pro- 
gram will be materially improved and 
strengthened. 

It has been my privilege to travel 
across Canada, from Newfoundland to 
British Columbia, on many occasions 
during the past five years. One now 
finds everywhere amongst the health 
personnel new courage and new desire 
to provide better services for our 
people. I have had an unparalleled 
opportunity of watching the unfolding 
of a program of public health activities, 
made possible by the national health 
grants program, the like of which has 
never before been seen in Canada or 
anywhere on this continent. 

The addition of the new grants will 
increase the tempo of activity so that 
new and extended services will be 
established to ensure that still better 
health facilities will be available for 
everyone. Each logical, well-conceived 
extension of the health program under 
federal-provincial co-operation brings 
us closer to that millenium when every- 
thing that science has to offer for the 
promotion of health, the prevention of 
disease, and the care of the sick, will 
be readily available to every Canadian, 
no matter where he lives or what his 
economic status may be. @ 
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In this group of new executive members and directors are, back row, left to right: J. E. 
Robinson, Winnipeg: John Gardner, Dauphin: Gordon Pickering, St. Boniface: Judge J. M 


George, Morden; T. 


A. J. Cunnings, Winnipeg. Seated, left to right: 


John Melntyre, past 


president, Winnipeg; A. K. McTaggart, Brandon, new president; and R. G. Goodman, executive 


Over 1300 attend 


secretary, Winnipeg. 


Manitoba Hospital and Nursing Conference 


ECAUSE, in many ways, a hospit- 
B:i association’s year of activities 

begins and ends with an annual 
meeting, a great deal depends upon its 
success. Good committee reports set the 
stage for business activity, well chosen, 
educational topics, as well as exhibits 
of hospital equipment and supplies 
stimulate interest. Social gatherings 
discussion of hospital 


and_ active 


Prominent in the nursing field are, left to 


A. L. Swanson, M.D. 


affairs bring association members into 
all of these 
means, the past year’s activities were 
summed up and another year of hope, 
endeavour, and progress was ushered 
in, When over 1,300 attended the 
Manitoba Hospital and Nursing Con- 


a close relationship. By 


~ 
» 


— 


we 


- 


# 


right: 


pi 


Evelyn M. Watts, 


president of the Manitoba Association of Registered Nurses: Gladys J. Sharpe. 


director of nursing, Toronto Western 


Hospital, 


Toronto; and Lillian E. 


Pettigrew, executive secretary of the M.A.R.N. 
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ference, held in Winnipeg, Oct. 13- 
15th. 

Under the leadership of the Asso- 
Hospitals of Manitoba, 
hospital organizations co-operated in 


ciated nine 
making the second joint hospital and 
nursing conference even bigger and 
better than last year’s meeting, when 
the combined-ty pe of conference was 
first attempted. Organizations partici- 
1953. meeting were: 
Hospitals of Manitoba: 
Association of Registered 
Manitoba Women’s Hospital 
Manitoba 
Manitoba 
Practical 
Division of the 


pating in the 
Associated 
Manitoba 
Nurses: 
Auxiliaries 

Public Health 


Association — of 


Association: 
Association: 
Licensed 
Manitoba 
Society of 
Manitoba 
ciation: and the Canadian 


of Medical 


medical 


Nurses: 

Radiological 
Dietetic Acssu- 
Association 
The 


their 


Canadian 
Technicians: 


Librarians. 
held 


national meeting in conjunction with 


Record 
record librarians 
the conference with members present 
from all parts of Canada. The over- 
at the confer- 
that 


all splendid attendance: 


ence and the mutual interests 


were fostered augers well for the 


future of all phases of hospital activity 
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in Manitoba. 

Following formal opening 
monies on Tuesday morning, the first 
day of the hospital section was devoted 
to the subject of practical aids in hos- 
pital management. Several excellent 
papers were presented, _ stressing 
methods which could be used to im- 
administration of various 
departments such as the business 
office, dietetic service, the small hos- 
pital laboratory, and the pharmacy. 
Once again during this session, one 
was reminded of the difficulties which 
face the matron or superintendent of 
the small hospital particularly when 
Ircne Gleiser, R.N., superintendent of 


cere- 


prove the 


the Roblin District Hospital, addressed 
the meeting. Her remark that the 
superintendent of the small hospital 
“has one title but numerous occupa- 
tions” bore out the conviction of many 
present that we must give special atten- 
tion to small hospital problems which 
so often cannot be solved by the means 
available to larger institutions. 

In all, 48 trustees registered during 
the sessions. Although this figure is 
not a large percentage of the total 
registration, the marked increase in 
attendance is an encouraging sign of 
the closer relationship which is de- 
veloping between trustees and other 
hospital groups. At one session, where 


trusteeship was given particular empha- 
sis. Dr. A. L. Swanson, executive sec- 
retary of the Canadian Hospital Asso- 
ciation, stressed the relationship be- 
tween hospitals and the C.H.A., and 
Dr. Charles Letourneau, secretary of 
the council on professional practice, 
of the American Hospital Association, 
spoke on the subject of “Trustees and 
the Doctor”. The trustees further dis- 
played their interest by taking an 
active part in the round table discus- 
sion on “Financing Manitoba Hos- 
pitals”. 

The meeting of the Manitoba Asso- 
ciation of Registered Nurses was high- 
lighted by an address by Gladys J. 


Left: In the midst of an 
interesting conversation are, 
left to right: John Gardner, 
William Cruise, A. J. Schmi- 
edl, all of Dauphin; and R. 

J. Hood, Carberry. 


Below: Chatting over a 
cup of tea, are, left to right: 
Irene Gleiser, Roblin; Irene 
Oliver, Carberry; M. D. Pear- 
son, and Eileen Stockford, 

Dauphin. 
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Sharpe, director of nursing, Toronto 


Western Hospital, Toronto, Ont. 
Speaking at an open session which 
was exceptionally well attended. Miss 
Sharpe emphasized the need for dras- 
tic revision in the system of nursing 
education. Citing the growing nursing 
shortage she called for financial 
asssistance for the education of nurses. 
She said, in conclusion: “The use of 
the country’s funds for general educa- 
tion has been recognized as a sound 
investment in its future. We believe 
that by extending that policy to nurs- 
ing education, society is investing in 
the conservation of its own health.” 
Addressing the nursing group the 
following evening, Sister Delia Cler- 
mont of St. Boniface Hospital de- 
scribed how the nursing team at her 
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hospital had proved to be of value in 
alleviating the nursing shortage. 

of the Manitoba 
Association of Registered Nurses was 


The final session 


a business meeting. Evelyn M. Watts. 
Deer Lodge Hospital. Winnipeg. was 
re-elected president of the Association, 
with Kay Ruane, Winnipeg. as first 
Mary Wilson. 


vice-president and 


second vice-president. 


Rekabilitation 

During the second day of the con- 
ference, the hospital section heard Dr. 
Helen L. Knudsen, chief, section of 
hospital services, Minnesota Depart- 
ment of Health. Minneapolis. Minn.. 
denounce the fact that many patients 
are spending 


unnecessary years in 


hospitals. Dr. Knudsen explained how. 


{hove Enjoying a laugh 
are, left to right: A. G. Me 
Kinnon, Beausejour: Urs 
Wilma Raynor, Vorway 
House: Betty Johnson, Pine 
Falls: Helen Johnson, White 
mouth; and Leah D. Rogers 

Ethelbert. 


Left: In this group are 
leit to right: Father Henri 
Légare, Catholic Hospita! 
Council; Dr. A. L. Swanson, 
Canadian Hospital 1{ssocia 
tion: Sister St. Bertha, Sister 
St. Gilbert, Sister Marie 
Liesse, and Sister St. Wil 
fred, all from Misericordia 
General Hospital, Winnipeg 


by a proper rehabilitation program. 
these persons could spend independent. 
useful lives while, at the same time. 
freeing many hospital beds for acutely 
ill patients. The discussions on physi 
rehab ‘litation 


sal medicine and were 


enlivened by a_ practical demonstra- 
tion of the methods of caring for the 
poliomyelitis patient. Dr. M. H. L. 
Desmarais, director of physical medi- 
cine, Winnipeg Municipal Hospitals. 
with the 
patients, demontrated how active re- 


assistance of several polio 


habilitation efforts can succeed even 
for those with severe disability. T. A. 
J. Cunnings. executive director of the 
Sanatorium Board of Manitoba. an- 
that Manitoba 
official 


(Concluded on page 106) 


would soon 


nounced 


have an co-ordinator of r 





In the hospital field 


Of what import are perquisites? 


Part 1 
CCORDING to a literal definition. 


perquisites are any form of gain 

or benefit a person derives from 
his vocational status, in addition to 
the actual periodic and regular cash 
wage payment. Webster’s Internation- 
al Dictionary defines a perquisite as 
a gain or profit incidentally made from 
employment, in addition to reg- 
ular salaries or wages, especially one 
of a kind expected or promised. It is 
in the latter part of this definition that 
hospitals differ somewhat from com- 
mercial enterprise and an approach to 
the question of eligibility for perquis- 
ites is not so clearly defined. 

Private industry has adopted the 
term “fringe benefits” to describe any 
remuneration or compensation that an 
employee may receive which cannot 
be considered as a direct payment for 
immediate job performance. They re- 
fer to this more specifically as the non- 
wage labour costs of doing business. 
Emerson P. Schmidt, director of the 
Economic Research Department of the 
Chamber of Commerce of the United 
States, declares: 

“Weekly wages and hourly rates are 
no longer accurate measures of either 
worker income or the labour costs of 
doing business. During recent years, 
pension, social security, and a host of 
other benefits have substantially in- 
creased both the well-being of em- 
ployees and the costs of doing business. 
Vacations, holidays, rest periods, and 
other payments for time not worked, 
have given workers increased com- 
pensation for each hour actually on 
the job. They have, at the same time, 
increased the employer’s cost for each 
hour of productive labour.”* 

The following is a list of fringe 
payments which may be made by in- 
dustry. 

1. Legally required payments: un- 


*“Fringe Benefits 1951”, issued by the 
Economic Research Department, Chamber 
of Commerce of the United States, Wash- 
ington, D.C. 


employment insurance; | workmen’s 
compensation; and severance pay. 

2. Payments for time not worked: 
paid vacations and bonuses in lieu of 
vacation; payments for holidays not 
worked; paid sick leave; payments for 
reserve army duty, jury duty, witness 
duty, et cetera. 

3. Paid rest periods, lunch periods, 
wash-up, travel, get ready time, et 
cetera. 

4. Pension and other agreed-upon 
payments: pension-plan contributions; 
insurance payments — hospital, med- 
ical, life, accident, et cetera; discount 
on company goods and services: mis- 
cellaneous payments (welfare funds, 
education subsidies, et cetera). 

Other items: profit-sharing pay- 
ments; Christmas and other bonuses, 
special wage payments, length of serv- 
ice bonuses, et cetera; cafeteria 
losses; clothing and uniforms; health 
services, et cetera. 


Perquisites in Hospitals 


One often hears the statement that 
hospital people are a special breed, 
implying, of course, that this breed is 
one highly endowed with the finer 
qualities of man. However, the idea 
that hospital people are somehow a 
special case, in the picture of the 
country’s working force, is well 
founded. 

Many of the early hospitals were 
founded and operated by religious 
orders who worked and served in the 
name of service to their fellow men. 
The conditions were such that only a 
person of strong conviction would 
submit to them. Through the long 
and dim years, the hospitals of Europe 
and Asia struggled amidst ignorance. 
superstition and pestilence. In North 
America, the first established hospitals 
followed the tradition of the almshouse 
and patients were often required to 
work in return for the treatment given. 

From this early picture, 20th century 
hospitals inherited the custom of em- 
ploying staff who would work for their 


E. W. Roeder, 


Administrative Assistant, 
Kitchener-Waterloo Hospital, 
Kitchener, Ontario. 


keep and a small compensation. They 
were, in principle, wards of the hos- 
pital and under such conditions of 
employment, it was obvious that the 
staff would be composed of older 
people and the poorly qualified. The 
hospitals of today have had a very 
short time in which to change this 
picture; and the basic belief that hos- 
pitals are beyond comparison with 
commercial enterprise and that hospital 
people are special people is still widely 
held. Who is there to say that a great 
deal of truth does not lie behind this 
belief? In keeping pace with modern 
developments, have hospitals moved 
too quickly in trying to show that they 
can be run the same as other busi- 
nesses? Have they failed to insist that™ 
a hospital is a unique business, but 
one which now requires a greater share 
of community attention and, above all, 
a higher calibre of employee? 
Generally, it is felt that, as a group. 
hospital employees are underpaid. 
However, the average person fails to 
evaluate or appraise the perquisites 
offered to hospital employees. Further- 
more, these perquisites are usually in 
addition to those elements presently re- 
garded as “fringe beenfits” by indus- 
try. Hospitals, in the past, have pro- 
vided free meals, accommodation, hos- 
pitalization, uniforms and laundry. 
drugs and supplies, allowed purchase 
of other goods through the hospital. 
and have been generous with sick leave 
and vacation periods. Doctors have 
contributed free medical care to em- 
ployees and, in general, the hospital 
has played the role of a foster mother. 
All of these are both fringe benefits 
and perquisites. It is doubtful, how- 
ever. whether mandatory or legislative 
fringe benefits can properly be termed 
perquisites because volition is not a 
factor in providing them. They only 
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Representatives from Hospitals in Northwestern Ontario Meet 


The first meeting of Regional Hospital Council No. 6 of the Ontario Hospital Association, which succeeds 
the Lakehead Hospital Council, was held in September. Enlarged and re-organized, the council now represents 
some 12 hospitals between Schreiber and Kenora. 

Delegates and visitors for the inaugural session included, left to right, Mrs. H. Hainsworth, member of the 


board of governors of Sioux Lookout General Hospital; D. E. 


Scott, chairman of the board, Dryden District 


General Hospital; Sister Poliquin, superintendent, La Verendyre Hospital, Fort Frances; Jean Brewer, super- 


intendent, Atikokan General Hospital; A. J. 


Miss M. L. 


tion, Toronto; 


Swanson, executive secretary-treasurer, Ontario Hospital Associa- 
McLeod, superintendent, Kenora General Hospital; Douglas Peart, administrator, 


Port Arthur General Hospital; and Dr. George Jeffrey, medical superintendent, Fort William Sanatorium. 
Douglas Peart was elected president of the coun-il at this meeting. Other officers are:¢ vice-president, 


Dy; 6. 5. 
committee, Sister Mary 
Kenora. 


become true perquisites in the extent 
to which they are offered in excess 
of the minimum required by law. 

For instance, paid vacations must be 
provided by all employers and where 
an employee leaves before working a 
full year at least two per cent of his 
gross salary must be paid as vacation 
allowance. In some provinces, launder- 
ing of uniforms must be provided. 
Workmen’s Compensation payments 
must be paid on behalf of the em- 
ployee and it may not be long before 
hospitals are included in the federal 
unemployment insurance scheme. Be- 
cause the hospital employee is, gener- 
ally, a long-term employee and_be- 
cause, as a rule, he has been underpaid, 
there is an inherited moral tradition 
of liberal sick time allowance and low- 
cost hospitalization. In replying to a 
questionnaire which was sent to 87 
hospitals, one hospital stated: “Where 
hospitals cannot afford to pay, or do 
not pay, a salary commensurate with 
industry, they must be generous with 
non-salary perquisites”. Generally. 
hospitals have managed to maintain a 
special niche in the hall of labour 


economics and. under the aura of 


service to mankind, have been free to 
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Jeffrey; secretary-treasurer, J. Walker, McKellar 


St. Joseph’s Hospital, 


Alice, 


General 


Port Arthur, Jean 


work out their own formula of remun- 
eration for job performance. This 
has included the nebulous 
factor of perquisites, the true extent of 
which has often been a puzzle to both 
employer and employee. 


formula 


Evaluation of Perquisites 

The objectors to perquisites argue 
that the employee does not see the real 
worth of this type of compensation. 
He has only the face value of his 
cheque to compare with the salary of 
his neighbour and no means of ap- 
preciating the non-cash compensations. 
This factor would not be as great an 
objection if a valid assessment of per- 
Many hos- 
pitals assess the value of these from the 


quisites were presented. 


viewpoint that a figure has to be pres- 
ented for income tax purposes but 
that, in order to favour the employee, 
this figure should be scaled down as 
much as possible. The difficulty with 
this is that, more often than not. the 
employee will attach a like value to 
this benefit. 

Many people feel that the value of 
perquisites should be determined ac- 
curately and the payroll cheque should 
show a gross amount with deductions 


This 


and then the final net amount. 


Hospital, 
Brewer, 


Fort William; executive 
Atikokan, and C. V. Lee, 


appears to be a better approach but it 
is doubtful if that alone is forceful 
enough. Probably if these facts were 
brought out in an employee pamphlet, 
the employee would then be in a better 
position to interpret such a pay cheque. 
Of the 87 hospitals reporting in the 
questionnaire, only two hospitals 
evaluated the cost of all perquisites 
and very few evaluated the actual cost 
of more than one of their perquisites. 
In the majority of cases an estimate 
was not even made and, admittedly, it 
is difficult to evaluate many of these. 
The question of what is a just evalua- 
tion also arises. There should be no 
twinges of conscience if a fair—or 
market—evaluation is in excess of the 
actual cost. Perhaps one of the reasons 
for increasing hospital deficits is too 
strict an adherance to the non-profit 
motive. The employee deserves to be 
shown how fairly he is being treated 
in respect to wage payments and if he 
is not. he also deserves to know. 
Commercial industry has now real- 
ized that the fringe benefit has become 
large factor in the cost of 
736 
panies in the United States recently 


a very 


survey of com- 


operation, A 


revealed that these benefits were cost- 


ing an average of 18.7 per cent of the 





payroll, which was 31.5 cents per pay- 
roll S044 year per 
employee.’ 

In the same year, Huntington Mem- 
orial Hospital in Pasadena, California, 
conducted a survey of non-wage ben- 
efits in the hospital and concluded 
that LO per cent or 12 cents per payroll 
hour was paid out in this form, Pay- 
ments were broken down in the follow- 


hour or per 


ing manner. 


Average basic salary $1.16 per hour 
Average basic salary 

plus benefits 1.28 
Workmen's Compensation 05 
Group life insurance 044 
Hospital group insurance 036 
Pension plan 025 
Vacation 025 
Sick leave 013 
Health service 008 
Discounted hospital service 0043 
Rest periods 024 

and refreshments 002 
Less than cost meals O11 

Total 12 per hour? 


It would not, however, be justifiable 
to compare this one hospital’s findings 
with the survey, both 
because of the broad range of the com- 
mercial survey and because of the wide 
differences in hospital perquisites. In 
this article, no concerted attempt will 
be made to evaluate hospital perquis- 
ites monetarily. The emphasis will be 
on description and objective appraisal. 


commercial 


Subsistence Perquisites 
The Pay Cafeteria 


Of the hospitals surveyed, 71 per 
cent either had a central pay cafeteria 
or felt that their hospital layout was 
suitable for the establishment of one. 
However, only 59 per cent actually had 
pay cafeterias in operation. 

The decision as to whether a cafe- 
teria system should be set up or not 
depends upon several factors: physical 
layout of the hospital, size (volume of 
meals required), location, and last. 
but of prime importance, consideration 
of the merit to staff members. 

A central pay cafeteria should be as 
designated, i.e., central. Employees 
gather from all parts of the hospital 
and, if the layout is rambling, long 
distances may be involved. More im- 
portant is centrality with respect to 


l. “Fringe Benefits, 1951", issued by the 
Chamber of Commerce of the United States. 
Washington, D.C. 


2. Allan B. Milis and Ruth Kennet: “Fringe 
Benefits cost 10 per the Hourly 
Basic Salary”. Modern Hospital, April, 195] 
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the kitchen facilities. Under this sys- 
tem the exact consumption is difficult 
to estimate and calls for additional 
servings may have to be made. In 
order to keep the food as fresh as pos- 
sible, large quantities should not be 
kept for the long periods required in 
cafeteria service and, therefore, more 
trips to the kitchen are necessary. If 
the two services are close together, 
fewer staff are needed and the work 
may be scheduled so that they can 
assist each other in peak periods. 

The size of the hospital is an 
important consideration, for the opera- 
tion of a cafeteria system cannot be 
practical for all hospitals. This sys- 
tem requires certain basic facilities 
and staff, regardless of the ‘number of 
meals served. If a choice of foods is 
to be offered, a variety of dishes must 
be prepared. If a small volume of 
meals is served, the unit cost will be 
high and fluctuations in the number 
of meals will increase the problem of 
anticipating demand and relative wast- 
age. It is felt, generally, that this 
system is not apt to be practical for 
hospitals with fewer than 100 beds and 
that the larger the hospital the more 
efficient such a service would be. This 
is borne out by the survey: 30 per cent 
of the hospitals with 100 to 200 beds 
had pay cafeterias; 50 per cent of the 
institutions with 200 to 400 beds had 
pay cafeterias; 64 per cent of those 
with 400 to 600 beds; and 88 per cent 
of the hospitals larger than 600 beds 
had a central pay cafeteria. 

Location of the hospital is a factor 
to consider. If a hospital decides to 
change from a system of charging for 
the individual meals, there is a change 
in the relationship betwen the hospital 
and the employee. When the employee 
is in the position of a consumer with 
he option of buying, he assumes the 
right of choice. “It must be expected 
that many of the employees will eat 
away from the hospital and personnel 
meals will decrease from 16 to 25 per 
cent. The hospital, in making this 
change, accepts the responsibility of 
business competition but has the added 
responsibility of considering the em- 
ployees’ health and budget. The only 
means which can be used to encourage 
personnel to patronize ‘pay service’ is 
that of serving food which will sell on 
the basis of its quality, price, and the 
environment in which it is served.” 


; WA. “In 


Personnel” 


Vary WV. Harrington, B.S: 
stalling a pay cafeteria for 
Hospitals, February, 1942 


The availability of commercial eat- 
ing establishments and the length of 
lunch hour allowances are factors 
which influence the hospital in provid: 
ing a wide variety of choice’ and a fair 
chedule of prices. Of the hospitals 
urveyed, 87 per cent were located in 
in urban area and 10 per cent were 
‘na suburban area, so that it would 
appear that the element of commercial 
competition is present in most of these 
situations; but, where this foil is not 
found, the cafeteria has an even greater 
responsibility to provide nutritious 
food and fair value. 

Exponents of the hospital cafeteria 
are able to present solid arguments to 
those who oppose even a part of such 


plans. “The idea that impairment of 


health may result if the hospital does 
not provide three meals daily, and 


sometimes additional nourishments, is 
a paternalistic attitude. A study of 
food eaten under the old system proved 
only to well that employees took some 
of all food offered but ate only the 
foods they liked. waste 
confirm this fact. 
not mean food eaten and, even though 


Studies on 
Food served does 


an adequate diet was offered, many 
employees preferred to eat meat and 
desserts without having vegetables. 
The responsibility for good nutrition 
lies with the individual and can only 
be aided by education. During grade 
school and high school the child begins 
to accept this responsibility in the 
meal a day in the 


selection of one 


school cafeteria. Interns and nurses 


are educated in nutrition and as 
guardians of the health of others are 
qualified to accept this consideration 
for their own welfare: and observa- 
tions of the meals selected show a con- 
this. The variety in 
menus selected at 
bevond the imagination and meal plan- 


ning of any dietitian and clearly illus- 


sciousness of 


any one meal is 


trates why any planned menu receives 
Others feel that 


exceptions, 


so much criticism 
there should be 
e-pecially in the case of students. “The 


some 


student nurses are excepted because of 
their youth and. because they are still 
in the formative stage of their physical 
development. should 
enough good nourishing food in well- 


they receive 


planned meals... The only exception 
to this plan of not providing meals for 
(other than 
he empl vers 


the personnel student 


nurses} would and in- 


(Continued on page 86) 
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Alberta hospitals hold 


“best 


meeting 


29 
ever 


The executive and board of directors of the Associated Hospitals of Alberta, 

for the coming year, are pictured here. Back row, left to right: William 

Chessor, Lacombe; S. V. Pryce, Calgary; Mrs. Cora James, Grande 

Prairie; L. R. Adshead, Edmonton; J. E. Carlson, Vulcan; and H. P. 
Wright, Calgary. 


A. L. Swanson, M.D. 


EARLY everything was new and Front row, left to right: Sister Mary Helen, Barrheal; Chief Julge Neiles 
different at the 10th annual con- 1. Buchanan, Edmonton, (president); Dr. D R. Easton, Edmonton, (vice- 


vention of the Associated Hos- 
pitals of Alberta, held October 20th 
and 21st at Edmonton. The spanking 
new Macdonald Hotel offered spacious 
accommodation for meetings, the pro- 
grams were redesigned, and the vari- 
ous presentations were arranged to 
offer variety and interest to all. The 
delegates were unanimous in_ their 
approval and went home convinced 
that “this was the best meeting ever”. 

The only old feature that continued 
to plague the executive was a shortage 
of exhibit space and it was necessary 
to employ a portion of the main meet- 
ing room for this purpose. 
interesting topics made every session 
a “must”, the large attendance fre- 
quently flowed over and around the 
displays, with seating accommodation 
at a premium. However, there 
some slight suspicion that a few dele- 
gates rather preferred the rear of the 
hall where the hospital furnishing dis- 
plays provided easy chairs and beds 
with inner spring mattresses. 

The booklet containing the program 
was interesting even in its format. 
Printed on only one side of each page. 
backs were left clear for the conveni- 
ence of delegates who wished to take 
notes. Folded at the top, rather than 
at the side, the pages were trimmed 
to allow a %-inch difference in the 
length of each succeeding section. The 
booklet thus provided ready reference. 
in a fashion similar to a flat drawer 
cross-index file. Another feature was 
the section of the booklet which listed 
the rules for debate on resolutions as 
an aid to speeding discussion. 


Since 


was 
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president); and Sister Ella Zink, Vilna. 


The sessions were cleverly arranged 
to hold the of all by a 
judicious scheduling of topics on all 
Rather 
than appeal to one group of hospital 
people at a tiine by devoting a whole 
morning or afternoon to one field of 
activity, the addresses covered a wide 
range of subjects. Sessions were short, 
strictly on time, and there was ample 
opportunity for discussion. The full 
attendance at every gathering, up to 
including the last afternoon, 
attested to the popularity and success 
of this method of approach. 

Chief Judge Nelles V. Buchanan, in 
his presidential called for 
loyality to the association and between 
individual hospital members. He 
stressed the need for hospitals to gain 
the respect of governmental and other 
organizations by virtue of solidarity 
and rightness of purpose. He cited the 
hospital-government 
relations that have developed during 
the past year and voiced the conviction 
that Alberta hospitals are on the 
threshold of greatly increased and im- 
proved service to their communities. 
Judge Buchanan’s infectious optimism 
and ready wit were evident throughout 
the meeting and he deserves a large 
measure of credit for the lively tone 


interest 


phases of hospital activity. 


and 


report, 


vastly improved 


that prevailed at all times. 

Following the secretary-treasurer’s 
report, delivered by L. R. Adshead, 
S. V. Pryce. chairman of the economics 
committee, reported on progress dur- 


ing the past year. In a later address. 


Mr. Pryce noted that although Alberta 
has lagged in the development of 
standard accounting and statistics on 
a national basis, Dr. W. W. 
Minister of Health, has indicated his 


Cross. 


desire to assist where possible. Plans 
are therefore under way for the or- 
ganization of institutes to study the 
application of the Canadian Hospital 
Accounting Manual to Alberta hospital 
procedures. If the completed plans 
meet with ministerial approval, Mr. 
Price is hopeful of beginning these 
institutes at an early date so that the 
gradual conversion of accounting and 
statistical procedures may be accom- 
plished as soon as possible. 


Blue Cross 

The Alberta Blue 
Cross plan, despite many difficulties, 
was featured in the report by J. A. 
Monaghan, Executive Director. Al- 
though Blue Cross membership poten- 
tial may have leveled off in Alberta 
due to the improvements in the “dollar 


success of the 


a day” plan offered by the provincial 
government, Mr. 
that, with co-operation and hard work. 


Monaghan - stated 
Blue Cross shoud be able to maintain 
and improve its services. He was 
pleased to announce that, as of Decem- 
ber Ist, duplication of coverage, which 
has previously resulted in many 
patients receiving a cash rebate on 
discon- 


hospital, would be 


Inasmuch as both the govern- 


leaving 
tinued. 
ment plan and the Blue Cross plan 
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are service contracts by nature it is 
not desirable that they should, in 
effect, offer indemnity payments. 

The Associated Auxiliaries of the 
Hospitals of Alberta met in separate 
sessions, concurrently with the hospi- 
tal convention. Mrs, E. G. Goodridge, 
retiring president, presented a stimu- 
lating report to the hospital meeting. 
She stressed the desire of her group 
to assist hospitals in every way pos- 
sible and urged that the auxiliaries be 
accepted as a part of hospital organiza- 
tion. Mrs. J. R. Hammil of Calgary 
was elected president of the Alberta 
auxiliaries for the coming year. Dur- 
ing their meeting, this group was 
visited by Mrs. J. Cecil McDougall, 
president of the National Council of 
Women’s Hospital Auxiliaries. Mrs. 
McDougall is visiting auxiliaries 
across the country as part of a pro- 
gram to strengthen the national 
organization. 


Accreditation 


Considerable time was devoted to 
discussion on accreditation of hospi- 
tals during the three-day hospital 
meeting. Both before and after stimu- 
lating addresses by Dr. Edwin L. 


Crosby, past-president of the A.H.A. 


and director of the Joint Commission 
on Accreditation, on various aspects 
of the subject, delegates expressed 
themselves as favouring increased 
accreditation activity. While many 
\lberta delegates desire to organ‘ze 
an independent Canadian accreditation 


program, they endorsed the com- 
promise plan adopted at the biennial 
meeting of the Canadian Hospital 
Association. At a business session, the 
delegates, with one dissenting voice. 
voted to ammend their by-laws to pro- 
vide the necessary funds for the 
Alberta share of participation in the 
Canadian Commission on Hospital 
Accreditation. Dr. A. L. Swanson. 
executive secretary of the Canadian 
Hospital Association, stressed that the 
Canadian Commission represented in- 
dependence of thought and action 
while completely co-operating with the 
Joint Commission. He indicated that, 
even should a purely Canadian pro- 
gram of accreditation develop, no 
thought of isolation from our Ameri- 
can colleagues had been or will be 
entertained. 


Stimulating Panel Discussions 


Three panel discussions contributed 
to the interest and entertainment of 
the program. One group, chaired by 
Dr. Andrew Stewart, president of the 
University of Alberta, discussed the 
topic of “Humanizing the Hospital”, 
in a session that was marked by the 
wit of the chairman and participants. 
The panel agreed that, no matter what 
the situation, there is no substitute 
for “H.T.”°—the human touch—in all 
phases of hospital activity. It is the 
writer's opinion that the discussion 
proved once again that, if honestly 
applied, the “Golden Rule” will solve 
most, if not all, difficulties in hospital- 


With heads together over vital hospital problems are, left to right, Dr. A. L. 
Swanson, executive secretary, Canadian Hospital Association, Toronto: Dr. D. 
R. Easton, superintendent, Royal Alexandra Hospital, Edmonton; Dr. Edwin 
L. Crosby, director of the Joint Commission on Accreditation of Hospitals and 


past president of the American Hospital Association; and H. P. 
chairman of the Calgary 


Wright, 
Hospital Board. 


patient-doctor relationships. 

Another panel group, led by Dr. L. 
O. Bradley, administrator of the 
Calgary General Hospital, examined 
the nursing situation and presented 
findings which clearly demonstrated 
the critical shortage of nurses in 
Alberta. It was emphasized that if 
more young women were encouraged 
to obtain high school education, a 
potential pool of nursing students 
would be created. Other suggestions. 
for bettering the situation, included: 
improved working conditions; stream- 
lined training courses, analyses of 
nursing procedures; provision of nurs- 
ing aides and other nursing personnel 
to relieve the registered nurse of non- 
professional duties; and the use of the 
nursing team, captained by a regis- 
tered nurse, to care for groups of 15 
to 20 patients as a unit. 

A third panel discussed the develop- 
ment of regional conferences and the 
benefits which are obtained from such 
organizations. Members included; E. 
Chowan, Bentley; J. A. Lampard and 
F. W. Lamb, Red Deer; and W. Avery 
and W. Chessor, Lacombe. 

An innovation that proved popular 
to delegates to the Alberta convention 
was the entertainment provided after 
the daiy round of meetings and dis- 
cussions. On the first evening, Rev. 
R. Douglas Smith delivered an address 
on “Quebec”, using coloured slides 
to illustrate. He pointed out the oppor- 
tunity that awaits all Canadians to 
be bilingual and thus to strengthen 
the ties between Canadians of French 
and Anglo-Saxon origin. The evening 
concluded with a social hour during 
which refreshments were served. Fol- 
lowing the annual banquet, held on 
the second evening, three pioneers in 
hospital work in Alberta were given 
special recognition. Dr. A. C. Me- 
Gugan, representing the Associated 
Hospitals of Alberta, delivered an 
address of thanks to Joseph Barnes, 
Edgar E. Dutton, and C. O. Savage. 
for the inspiration and leadership they 
had offered to Alberta hospitals dur- 
ing their many years of service. The 
three popular pioneers were presented 
with citations expressing the apprecia- 
tion of the hospital association. 


Officers 


During the final day of the meeting. 
the following officers and committee 
members were elected: 


Honorary president: Dr. W. W. Cross, min- 
ister of health 
(Concluded on page 106) 
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ANITARY engineering problems in 
S rural hospitals revolve around 

water supplies and sewage disposal. 
These problems are generally non-exis- 
tent in hospitals which are located in an 
urban centre with a municipal or public 
waterworks and sewage system. In fact, 
in such cases, the only concern would 
be to locate the hospital either on ex- 
isting mains or so that existing mains 
could be extended on a practical basis. 
There are other sanitary problems, of 
course, but they are less technical in 
nature and include food handling, re- 
frigeration, garbage disposal, and 
washing and sanitizing of eating uten- 
sils. 

Water Supplies 


It is difficult for the inexperienced 
person to visualize or realize the 
amount of water required in a hos- 
pital. The water demand per person is 
greater than in a private home even if 
no consideration is given to laundry 
use. Various water 
consumption in a small hospital indi- 
cate a requirement of about 100 Im- 
perial gallons per patient bed per day. 
This includes staff requirements and 
laundry needs. Naturally the daily re- 
quirements will vary as well as the 
rate of demand throughout the day but 
100 gallons seems to be a fair average. 


observations on 


It is not necessary for me to state 
that an abundance of good quality 
water from sub-surface supplies is a 
rarity in some provinces. Even highly 
mineralized water is scarce in many 
areas. Unfortunately, there is no meth- 
od of determining quality or quantity 
of sub-surface water without putting 
down a well or test hole. The probabil- 
ity of striking water, as well as an ap- 
proximation of the depth of well nec- 
essary, can sometimes be determined 
from the history of existing wells (or 
dry holes) in the area. In the absence 
of this information there is no way of 
determining in advance what is likely 
to be encountered and test drilling 
is the only method available. Of course. 
after water has been struck it is a 
simple matter to determine the chemi- 
cal quality but the quantity still re- 
mains in doubt. However, this too can 
be estimated with reasonable accuracy 
from the thickness or depth of the 
water-bearing strata and the size of the 
sand grains. A pump test conducted 
over a period of days, together with 


From an address presented at hospital in- 
stitutes, held in Regina and Saskatoon, 
Sask., February, 1953. 
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in Rural Hospitals 


Sanitary 


eo — 
Kinginee ring 


Problems 


J. G. Schaeffer, M.Sc., 


Director, 
Division of Sanitation, 
Department of Public Health, 
Regina, Sask. 


observations on the of the 
well, is another and perhaps more posi- 
tive method of estimating quantity. 
Where sub-surface water is 
available, the alternative is surface 
water from an impounding reservoir, 
dugout or similar source. Surface 
water is usually of better 
quality and is softer but it is subject to 
pollution and, therefore, requires spe- 
cial handling to make it safe for human 
use. From a health point of view, the 
mineral salt content of water is not of 
much significance. Certain salts or a 


recovery 


not 


chemical 


combination of certain salts, if present 
in quantity, will produce a laxative 
effect, especially in individuals not 
accustomed to the water. 

Bacterial quality of 
water can always be controlled and 
there is no reason why such supplies, 
from properly located wells, should be- 
come polluted. pollution — is 
usually introduced during construc- 
tion but that can be eliminated by 
chlorinating the well before it is put 
into use. Pollution always comes from 
the surface. Therefore, proper and ade- 
quate protection at the surface of the 
well is all that is necessary. Bacteria 
are usually strained out beyond a 10- 
foot depth from the surface. This is the 
reason for insisting on a watertight 


sub-surface 


Some 


casing or cribbing to a depth of at least 
10 feet: and then, if the cover of the 
well is absolutely watertight through- 


out, there should be no reason to sus- 
pect pollution while these conditions 
are maintained. Surface water should 
be filtered and chlorinated. Numerous 
dugout supplies are used by small hos- 
pitals and, in these cases, the well or 
pump suction well is connected to the 
dugout by; means of a gravel-filled 
trench. This acts as a filter. It is recom- 
mended, however, that all such supplies 


too. A 


small hypo-chlorinator is not expensive 


be continuously chlorinated 
and is simple in operation. 
From an economic point of view, the 
chemical quality or mineral salt con- 
tent of water is very important and de- 
termines its usefulness for hospitals. A 
hard water makes laundering difficult 
and expensive and is hard on linen 
and other fabrics. An aggressive or 
high alkaline water is hard on boilers 
and piping. Iron, if present over cer- 
tain limits, stains fabrics and plumb- 
ing fixtures. It also imparts a dis- 
agreeable taste when present in rela- 
tively large amounts. There is no fea- 
sible or practical method for remov- 
ing mineral salt from water except on 
a municipal scale. However, water 
which is not too highly mineralized 
can be softened economically and prac- 
tically and, at the same time, the iron 


can be removed. 
Softening Water 
water is the 


magne- 


Hardness in due to 


presence of calcium and/or 
sium. These minerals are always com- 
bined with sulphates, carbonates or 
chlorides. In Saskatchewan, the com- 
bination is nearly always with sul- 
phates as the water contains large 
amounts of that chemical and _ rela- 
tively little carbonate or chloride. The 
method of softening domestic or in- 
stitutional water is by means of zeo- 
lites, sometimes known as the base ex- 
change method. Zeolites are a form of 
silicates occurring in nature and can 
also be produced synthetically. Com- 
mercial softeners use synthetic products 
which have a higher softening capacity 
than natural zeolites. 

Zeolite treatment does not 
minerals from the water but 


changes their characteristics. The cal- 


remove 
merely 


cium and magnesium sulphate is con- 
verted to sodium sulphate which does 
not interfere with soap or sudsing. The 
water is also improved for boiler pur- 
poses because the scale-forming hard- 
ness is no longer present in a form 
which will deposit scale. However, the 
(Concluded on page 72) 





recording financial facts 
of day-to-day operation 


Revenue 


Fund 


Income 


Sister Louise Marie, 
Accountent, 


Holifex Infirmary, 
Helifex, N.S. 


HE REVENUE FUND might be 

described as the current or operat- 

ing fund involving the accounts 
required to record financial facts of 
a hospital’s day-to-day operation in 
providing service to its patients. In 
the classification of general ledger 
accounts used in the Canadian Hospital 
Accounting Manual, the accounts for 
recording Revenue Fund transactions 
are divided into four groups, namely, 
assets, liabilities and surplus (or, 
deficit), income, and expenditure. We 
are concerned here with the group of 
accounts to be utilized for recording 
the income of the Revenue Fund. 


While the terms “income” and 
“revenue” may be used more or less 
synonymously, our thinking and dis- 
cussions may be easier if we restrict 
our use of the latter term to describe 
the fund and use the word “income” 
to describe amounts accruing to a hos- 
pital for services rendered or from 
other sources for the purpose of meet- 
ing the cost of current operations. 

The use of the word “accrue” in the 
preceding paragraph reminds us that, 
in common with expenditure, Revenue 
Fund income is recorded on an accrual 
basis. Essentially, this means that the 
charges made for services rendered to 
patients in the current period, and 
grants, et cetera, earned in the current 
period, are recorded as income in the 

From an address presented at the Accoun- 


ting Institute of the Maritime Hospital As- 
sociation, Moncton, N.B., Nov., 1952. 
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current accounting period whether or 
not payment has actually been 
received. 

Numerical Code 

The numerical code or numbering 
system for general accounts, illustrated 
in CHAM, is flexible and easily 
adapted to the needs of hospitals of 
varying sizes and accounting require- 
ments. Since our aim is uniformity it 
seems reasonable to suggest that each 
hospital should adopt the numbering 
system -in the manual or make such 
changes in the system previously used 
as will make account numbers corre- 
spond as closely as possible to this 
standard. Accounts for recording in- 
come are the third group in the Rev- 
enue Fund and all numbers pertaining 
to the accounts in this group are 
logically prefixed by the figure 3. 

Earnings 

The first main division of Revenue 
Fund income consists of accounts for 
recording income earned by providing 
service for patients. The expression 
“earnings” describes that which is 
gained or merited by labour, service, 
or performance. In accounting the 
word means income derived from the 
operation of an organization render- 
ing service, as distinguished from one 
selling commodities, but it includes 
also the sale of materials incidental to 
the services rendered. 

Earnings are recorded after being 
calculated at uniform rates, established 
by hospital policy, for the accommoda- 
tion and services provided, without 
regard to the rates which any partic- 
ular patient may be required to pay. 
Charges thus uniformly calculated are 
described as “gross earnings” and are 
recorded in accounts, the numbers of 
which are prefixed by the figure 1, 
following the figure 3 which, as stated 
previously, designates all Revenue 
Fund income accounts. 

Accounts for recording gross earn- 
ings are further subdivided into two 
groups entitled “general services” and 
“special services”. Earnings from gen- 
eral services (account group 312) are 
‘made up of daily charges to patients 
to cover room and board, ordinary 
nursing care, and other services rout- 
inely supplied to all patients. Earnings 
from special services (account groups 
312 to 315) are made up of charges 
for major diagnostic and treatment 
services not necessarily used by all 
patients, such as operating room, x- 
ray, et cetera. 

Earnings from both general and 


special services are divided into those 
rendered to in-patients and those rend- 
ered to out-patients. All hospitals do 
not have organized out-patient depart- 
ments but almost all hospitals treat out- 
patients. Both for the information of 
management and for purposes of stat- 
istical reports, out-patient income 
should be recorded separately from in- 
come earned through caring for in- 
patients. 

Among the advantages gained from 
accumulating gross earnings on an 
accrual basis are: (1) the true income 
for any financial period can be shown; 
(2) the amount earned by each depart- 
ment or special service may be com- 
pared with its expenditure for any ac- 
counting period as a check upon the 
adequacy or otherwise of the rates 
structure; and (3) a reserve for doubt- 
ful accounts can be set up based on 
collection experience. Hospitals are 
traditionally non-profit institutions 
and, therefore, their rates should be 
established as far as possible to main- 
tain the best patient care at the lowest 
possible cost. 


Deductions 

Although we record gross earnings 
at uniform rates for all patients, we 
know that the amounts actually paid 
by these patients or by other agencies 
on their behalf are, in many cases, on 
a reduced basis. Amounts that we do 
not expect to collect or that we have 
voluntarily waived our right to collect 
are recorded in accounts entitled re- 
bates, courtesy, free, and doubtful (or 
uncollectable) accounts. The numbers 
of accounts in this section are prefixed 
with the figure 32. 

A rebate is the amount by which a 
patient’s account is reduced in accord- 
ance with the terms of an agreement 
written or implied between the hospital 
and a third party. The term “free 
service” differs from the others in that 
it refers solely to persons unable to 
pay. The terms “rebates”, “courtesy”, 
and “bad debts” refer to persons who 
can probably pay but do not. The 
divisions indicate why they do not pay. 
‘Bad debts” are credits given to per- 
sons able to pay who, without the con- 
sent of the hospital, fail to pay their 
bills. Rebates and courtesies pre- 
suppose a willingness on the part of 
the hospital to permit a patient to 
receive the whole or part of the hos- 
pital service without payment. In the 
case of “courtesy”, the consent of the 
hospital is absolute. In the case of a 
rebate, it may be only partial. A re- 
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| Histoire de 


|’ Hotel Dieu de Lévis 


a de Lévis fut fondé 
en 1892, par Monseigneur An- 

toine Gauvreau, P.D., alors curé 
de Notre-Dame de Lévis. Mademoiselle 
Caroline Lagueux, de cette méme ville. 
qui donna sa maison et ses terrains 
pour l’établissement du dit hépital, en 
fut aussi la premiere bienfaitrice. 

C’est de la communauté des “Augus- 
tines Hospitaliéres de la Miséricorde 
de Jésus” de THotel-Dieu du 
Précieux-Sang de Québec que furent 
choisies les six premiéres Hospitaliéres 
qui vinrent fonder a Lévis cette 
nouvelle institution qui prit nom 
“Hotel-Dieu du Coeur Agonisant de 
Jésus”. 


De 1892 a 1899, les malades de la 
rive sud furent recus, traités, nourris 
et médicamentés charitablement selon 
les moyens de l’hépital primitif. 

En 1899, un nouveau corps de 
batisse plus spacieux fut construit, et 
offrit une capacité de 100 lits avec 
aménagement scientifique et confort 
plus modernes. 

En 1927, pour répondre aux 
exigences toujours croissantes d’une 
affluence de malades de plus en plus 
grandissante, de méme que pour 
pouvoir faire face aux progrés de la 
science et de l’hygiéne, la communauté 
de lHotel-Dieu de Lévis décide de 


recommencer ses constructions en un 


Une Partie de Notre Histoire: 1952 


Capacité; 207 lits 


AS 


Externes: 5,019 


Lits d'adultes; 185 


i 


Bassinettes: 22 
Naissances: 656 


— 


Hospitalisés: 5, 400 





bate is made only in the case of a 
person who is not entitled to courtesy 
or free service. A courtesy reduction 
can occur only in the case of a person 
who, by reason of his relationship to 
the hospital, is entitled to special con- 
cessions. 
Net Earnings 

The gross earnings from services 
to patients (account group 31), less 
deductions from gross earnings (ac- 
count group 32), plus amounts col- 
lected on accounts previously written 
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off as uncollectable (account group 
33), gives the net earnings (the 
amount which the hospital expects to 
collect) from services to patients. 
Grants 

Although payment for services to 
patients remains the main source of 
hospital income, grants from municip- 
alities and senior governments are be- 
coming increasingly important. 

A recent report of a survey of 75 
voluntary hospitals, in one Canadian 


site plus favorable aux expansions 
futures. 

Les plans et travaux de la nouvelle 
construction furent entrepris et menés 
a bonne fin dés cette année 1927. 

En aout 1929, eut lieu la translation 
du premier hdpital dans ce nouvel et 
vaste établissement, situé a la limite de 
de la ville de Lévis, sur un céteau 
dominant toute la falaise de la rive 
sud, et complétement isolé des bruits 
de lentourage. 

L’hopital a maintenant une capacité 
officielle de 234 lits y compris les 
bassinettes. Son plan moderne, son 
aménagement, son organisation scien- 
tifique et thérapeutique, ses statuts, 
régles et réglements, son bureau médi- 
cal organisé, son école de gardes- 
malades affiliée a Université Laval 
de Québec enfin les efforts concertés 
d'un personnel qualifié, assurent au 
corps professionnel de lhépital des 
ressources précieuses pour son avance- 
ment scientifique et conséquemment 
sauvegardent les meilleurs intéréts du 
patient et de hdpital. 

C’est pourquoi, en 1936, constatant 
que Jlorganisation actuelle pouvait 
répondre aux conditions des hépitaux 
classifiés, des avances furent faites 
auprées de “American College of 
Surgeons,” pour que lHotel-Dieu de 
Lévis soit officiellement inscrit sur la 
liste des hépitaux approuvés. 

Le rapport du représentant délégué 
a cette fin, ayant été jugé favorable, 
le Collége sus-mentionné, reconnut en 
effet Vhépital comme pouvant étre 
classé parmi les institutions hospi- 
talieres de “liére classe”, et lui 
décerna ce dipléme en octobre 1937. 

La premiére supérieure et fondatrice 
de lHdétel-Dieu de Lévis fut la Rév. 
Mere Ste-Thérése-de-Jésus. La supé- 
rieure actuelle est la Rév. Mére 
Ste-Marie-Madeleine. 


province, disclosed that the total net 
income from services to patients was 
equal to only 54.07 per cent of the 
cost of operating the hospital. In this 
same group of hospitals, grants from 
provincial and municipal governments 
equalled 33.85 per cent of the cost of 
operation. 

The general ledger accounts (ac- 
count group 34) for recording grants 
classified as Revenue Fund income are 
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DIETITIAN’S road is _ never 
really smooth whether she has 
received formal training or not. 

We all need some help now and then 
and this article is directed especially to 
those persons in hospitals who have 
had the work of the dietary depart- 
ment thrust upon them, in addition to 
other duties, and are not qualified 
dietitians themselves. It is hoped that 
some of the following ideas will serve 
as a guide to such persons and will 
make their path easier. 

A collection of books is the first 
step. The following is a handy guide 
as to the type of publication which 
would be most useful. 

1. A dependable, up-to-date refer- 
ence book, such as “Nutrition and 
Diet” by McLester. 

2. A good household-size recipe 
book, e.g., “The Joy of Cooking”. 

3. A good quantity recipe book, 
e.g., “Quantity Recipes” by M. Ter- 
rell; “100 for Dinner”; “Meals for 
Many”; “Large-scale Food Prepara- 
tion and Care of Equipment”; “Cooks 
and Cookhouse”; and “Purchasing 
and Storing Foods for Workmen’s 
Camps”. 

4. “Buy by Grade” or some similar 
publication. 

5. “Handbook of Food Prepara- 
tion”. 

6. “Little Gold Book of Quantity 
Cookery”. 

7. Journals of the American Dietet- 
ic Association, the Canadian Dietetic 
Association, and the British Dietetic 
Association. 

8. A good Diet Manual. 

9. Hospital magazines. 


Purchasing 

With such a large slice of the hos- 
pital dollar spent by the dietary 
department, purchasing is one of the 
first matters which must be taken into 
consideration. There are no hard and 
fast rules about the buying of food. 
What you buy and when you buy de- 
pends on the availability of supplies 
and on storage facilities. It goes with- 
out saying that you will buy when 
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commodities are plentiful and will 
shop around to get the best prices. For 
instance, canned should be 
bought when the “fall pack” is in 
and, if storage facilities are adequate, 
a 12-month supply may be purchased. 

In buying canned goods, you must 
be familiar with the sizes of the 
various cans on the market. To men- 
tion a few: the 10-ounce tin is usually 
used for soup; the 15-ounce tin is 
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Margaret G. Lang, 
Director of Dietetics, 
University of Alberta Hospital, 
Edmonton, Alta. 


usual for packed fruits; the 20-ounce 
tin is the common one for vegetables: 
and the 28-ounce tin for tomatoes or 
pumpkin. For institutional use, we 
look for the 105-ounce or Number 
Ten tin. A little arithmetic will tell 
tell you which is the better buy—green 
beans in 20-ounce tins at $3.75 a case 
or in Number Ten tins at $4.74 a case. 
In this instance it is more economical 
to buy in the Number Ten tins but it 
is not necessarily true for all foods. 
Occasionally a comparison should 
be made of the cost of juices served. 
Grapefruit juice is quoted at $3.00 a 
case for 48-ounce tins (576 ounces), 
which is 2 cents per 4-ounce serving. 
Apple juice is $3.85 for a case of 
Number Ten tins, which is 2.4 cents 
per 4-ounce serving. Tomato juice is 
2.59 cents per serving, frozen orange 
juice varies from 2 to 4 cents per 


Association 


serving and fresh orange juice from 
4 to 6 cents a serving. 

Meat may be ordered two or three 
times weekly. If your cook can cut 
meat, it is advantageous to buy your 
meat by the side. Otherwise the sup- 
plier will send it to you ready to cook. 
It is interesting to note the prices of 
meat over the past few years. From 
1947 to 1952, our average cost per 
pound rose from 26.27 to 47.69 cents 
per pound. In the fiscal year ending 
March 3lst, 1953, the average price 
per pound was 35.40 cents. This is a 
pleasant change in a world of spiral- 
ling costs. In buying chicken and 
fowl, it is worthwhile studying the 
packers’ quotations. During the past 
winter at our hospital, we used turkey 
in lieu of chicken most of the time as 
the price was generally lower than for 
chicken. A turkey provides so many 
more servings per bird than chicken 
that preparation time is lessened con- 
siderably. What is designated as 
“Grade A Old Rooster” may be made 
up into a tasty fricassee of Chicken a 
la King and was the same price as 
“Grade C” fowl. 

Fresh fruits and vegetables may be 
ordered and delivered daily or semi- 
weekly. In this way you keep up-to- 
date on what is new at the wholesales. 
Dried fruits are indicated when fresh 
fruit is not available or is too ex- 
pensive. Buy them in bulk and re- 
member that a smaller prune, about a 
Number 60, is the best buy. 

Frozen fruits are available in quan- 
tity at certain times. During one 
summer the raspberries may be plenti- 
ful and cheap, while during another 
summer the strawberries are less ex- 
pensive. They are packed in 30-pound 
pails, either plain or with a 6:1 ratio 
of sugar. These pails may be stored 
in local frozen food lockers or in your 
own deep freeze unit. There is a good 
frozen apple, packed with sugar, on 
the market and we like it in pie. This 
form of apple is slightly less expen- 
sive than the canned sugarless pack 
but either of these saves the many 
hours of work involved in the use of 
fresh apples. You should try these for 
yourself and find what suits you best. 


(Continued on page 56) 
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Designed to Save Spac¢ and Expense, 
With the Same High Stafdard of Quality! 





Here’s a rugged, beautiful, texted performer with heavy-duty 
features . . . specially designed to Occupy less floor space, yet give 
maximum output and efficiency! // 


The Garland Space-Saver 36” series (3514” from front 
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GARLAND-BLODGETT LTD., 2256 Eglinton Ave., W., Toronto 
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In some localities, root vegetables 
for winter supply could be purchased 
in large quantities in the fall of the 
year. A root house in which to store 
your supply will save you money and 
will keep vegetables in good condition 
until the summer. 

Staple products such as sugar and 
flour should be supplied on a monthly 
or quarterly contract. While on the 
subject of staples, it is well to remind 
you of the increasing importance of 
the use of dried milk in your food 
preparation. Dried whole milk and 
dried skim milk are both on the 
market and both very useful. The ad- 
vantages of dried milk are: 

1. Cost—at 15 cents a pound for 
skim milk and 42 cents a pound for 
whole milk powder, there is a real 
saving. Remember that a pound makes 
a gallon of milk and that fluid skim 
milk is 50 cents a gallon and fluid 
whole milk is 72 cents a gallon. We 
have found that dried whole milk is 
good in milk puddings and in milk 
shakes; and that, in milk soups, we 
like a mixture of fresh milk and dried 
whole milk. 

2. Storage—the problem of storing 
the dried milks is non-existent except 
that the dried whole milk, in time, 
will develop a slight off-taste so it 


should either be used up quickly or 
be kept in a cool place. 

3. Dried milk, either skim or whole, 
may be added to many foods to in- 
crease the food value, particularly the 
protein intake of sick people. 

Equipment 

Another phase of purchasing is the 
selection of equipment. For example, 
there are many advantages and dis- 
advantages to plastic tableware. Plast- 
ic cups stain badly with tea and coffee 
and are difficult to de-stain. If the 
plastic has a rag base it becomes 
fuzzy after being used for a time. 
Some people are averse to eating from 
plastic dishes. 

At our hospital we had a favourable 
experience with a set of plastic dishes 
which is made from melamine resin 
filled with alpha cellulose (a wood 
product). In the fall of 1951, we 
placed these dishes in the children’s 
ward where they have been in use 
continuously. The dishes are light in 
weight. There have been no appreci- 
able breakages or losses and, in this 
case, there has been no staining since 
the children are not served tea or 
coffee. The plastic glasses are light 
enough and small enough for the chil- 
dren to hold. For use in a children’s 
ward, I would highly recommend some 
form of plastic tableware. 

There is not space to go into the 
subject of large kitchen equipment but 





Tribute to Dr. Helen MacMurchy 


A long life of service to others 


ended recently when Helen Mac- 
Murchy, M.A., M.D., LL.D., C.B.E., 
died in Toronto at the age of 91. A 
physician of the first order, she was 
also an outstanding authority on child 
welfare, and a recognized author of 
several works on the subject. 

In 1898, Helen MacMurchy was 
graduated from the University of Tor- 
onto with first class honours in med- 
icine and surgery. She was the first 
woman to intern at the Toronto 
General Hospital and later worked 
with Sir William Osler at Johns 
Hopkins Hospital in Baltimore, Md., 
in the field of child welfare and public 
health. She also made special studies 
in this field at medical centres in Lon- 
don and Manchester, England, as well 
as in New York, Boston, and Cleve- 
land. While practising medicine in 
Toronto between 1905 and 1920, she 


taught obstetrics and gynaecology at 
the University. She is best known for 
her work in the federal health depart- 
ment where, during her 13 years with 
the Division of Child Welfare, she 
accomplished much in reducing mater- 
nal and infant mortality in this coun- 
try. She retired, as chief of the 
division, in 1942. 

Many honours were awarded Dr. 
MacMurchy during her lifetime. In 
1949, she was cited as one of the ten 
outstanding woman physicians, at a 
special convocation held by Hobart 
and William Smith Colleges of Geneva, 
N.Y. She was well known outside 
her own country and had often repre- 
sented Canada at international con- 
ferences. 

For her wisdom, leadership, and 
contributions to public health and 
child welfare, she will long be 
remembered. @ 


there are a few labour-saving devices 
which are worth mentioning. Invest- 
igate the hand vegetable slicers on the 
market. We have one which clamps 
on the table by means of rubber suc- 
tion cups. It has been a good invest- 
ment and has been in use every day 
as it cuts many shapes and sizes and 
is cleaned easily. 

Electric meat slicers are time savers 
and meat savers as well. If you are 
buying one get a reputable make and 
check to be certain it is easy to clean. 
We have two such slicers in our main 
kitchen, one of which is used twice as 
much as the other due to the cleaning 
problem. 

Have you a butter cutter? It will 
save butter and time and make for 
ease of serving, both on trays and 
in the dining rooms. Paper butter 
chips are worth the expense as the 
butter looks better and it is easier to 
serve. 

Whether you are your own accoun- 
tant or this work is done in the 
business office, it is necessary that 
you have some definite idea of your 
costs at least once a month. It may 
be done from day to day and this will 
keep you busy. The simple way to do 
it is by a system of inventories. For 
example: 

1. Take an inventory of all food on 
hand at May 31st. 

2. Keep a record of all food pur- 
chased during the month of June. Add 
these totals. 

3. Take an inventory at the end of 
June. Subtract this total from the 
total of the first two. This gives you 
the sum spent on food during the 
month of June. To keep the meal 
costs separate, deduct the cost of en- 
tertainment and nourishments. Then. 
having kept an exact record of the 
number of meals served during the 
month, it is simple to find the average 
cost per meal of raw food. 

If you find it necessary to cut costs 
you now have something to work on 
and if you find you can afford to 
spend some extra you may plan how 
it is to be spent. In your meal plan- 
ning, it is difficult to alter the fixed 
costs such as meat and _ vegetables. 
Therefore, it helps to know what your 
desserts cost as there is a wide varia- 
tion here and not always in proportion 
to their popularity or nutriment. 

Here are a few examples: 

Rice pudding with raisins ..3¢ per serving 
Canned plums 3¢ ” gs 
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Watermelons 214-342¢ 
Single crust apple pie 
Double crust apple pie 
Banana, raw 
Iced chocolate cake 

a la mode 


Menu Planning 

You would never start on a trip 
without a road map or a railway time- 
table. Your well-planned menu stretch- 
ing out ahead of you is your road map 
and guide for you and your staff. You 
will probably have your own way of 
drawing up a menu—-a 7-day cycle or 
a 14-day cycle. These details are un- 
important. It is important, however, 
that you have one finished at a regular 
time and far enough ahead for your 
ordering to be done conveniently. As 
you check over your daily menus, keep 
Canada’s Food Rules in mind. If your 
three meals follow the Rules, then 
that is the first 100 miles. 

Breakfasts are easily planned. Most 
people are happy with our ordinary 
breakfast pattern and planning this 
part of the menu is simple. 

Dinners are also comparatively easy 
to plan your menu. First decide 


on your meat and fish dishes for the 
week. Then pick out vegetables and 


desserts which will fit in well insofar 
as appearance, nutrition, and costs are 
concerned. When fish is on the menu 
it is well to put your best foot forward 
and have pie or ice cream or some 
other popular dessert. 

Suppers are high on the list of 
things to worry about. If money were 
no object it would be easy to serve 
all kinds of dainties but with your 





budget in mind you must use all in- 
genuity. There is good material on 
supper suggestions to be had from the 
Department of National Health and 
Welfare, Ottawa, and through your 
own provincial department of health. 

There is one way of partly solving 
the supper problem—serve dinner 
at night. Have a light meal at noon, 
such as cream soup, salad, cold meat, 
and then serve a heavy meal at night. 
This is popular with the patients, who 
actually have a long time between 
suppers and breakfasts. The cook’s 
hours would have to be adjusted if 
this were done but that could probably 
be arranged. 

In planning menus you must also 
consider factors other than the food 
itself. On your cook’s day off the 
dessert will be ice-cream or something 
that can be prepared ahead. Baked 
potatoes cannot be on the menu the 
same day as pie owing to the space 
both take in the oven. You must also 
understand thoroughly the compar- 
ative work involved in various 
“dishes” so that each person’s work 
and each day’s work is reasonably 
even. Remember, plan a menu, check 
and re-check, and follow it. 


Special Diets 

When planning your menu always 
keep in mind a menu which may be 
adapted easily to your special diet 
needs. Many cook-hours will be saved 
if you always have a vegetable, a meat 
dish, and a dessert which may be used 
for the light diet. Jellies and custards 
must be on hand routinely for soft 
and fluid diets and fresh or sugarless 
fruits are needed always for reducing 


On stage, during the session on dynamic learning techniques, at the Manitoba Hospital 


and Nursing Conferen 
Daniels, all of Winnipeg: 


e, were, left to right: Dr. I. Sutton, Wilfrid Judge, Alexandra 
ind Gerry Morse of the Minneapolis-Honeywell Company. 


and diabetic diets. 

As the years go on, therapeutic 
diets are becoming more and more 
like the normal diets. Do any of you 
remember the liver diets which were 
served for anaemic patients 20 years 
ago or the bran and mineral oil 
wafers for diabetics? Some of the 
regimes are! dull and monotonous but, 
as a rule, a patient is not left on a 
sippy diet or a rice diet very long. 
There are many tricks to be used in 
low salt diets such as lemon juice 
for vegetables or a hint of garlic in a 
roast so that the salt is not missed. 


House Diets 

I want to put forth a special plea 
for the need of a good understanding 
of the standard house diets. The 
average untrained cook cannot see 
anything wrong in serving home-fried 
potatoes to everyone for supper. It is 
most important to understand the 
foods allowed on the four basic house 
diets and all this information is ob- 
tainable in any good diet manual. The 
basic house diets are: (a) fluids— 
clear, then to full fluids when milk is 
added; (b) soft—fine cereals, purées 
of fruits and vegetables, chicken; (c) 
light—no fried foods, no strong 
vegetables, no pie, no pork; and (d) 
full diet. 


Nourishments 

Juices, milkshakes, and eggnogs are 
necessities for many of our patients 
and rather than have them picked up 
ad lib or sent to the floors routinely, 
a nourishment kitchen should be set 
up somewhere in the hospital. If no 
other facilities are available, a table 
in the kitchen, looked after by one 
person for part of her day, is better 
than nothing. This type of food is 
extremely important to the post- 
operative patient. Don’t forget that 
it is important to maintain nutrition 
in well-nourished individuals as well 
as to correct malnutrition in depleted 
patients. This is the reason for the 
importance of high protein diets and 
for the first few post-operative days; 
milkshakes, eggnogs, et cetera are the 
means of feeding these people. Here 
is another place where skim milk 
powder is useful. A large amount of 
protein may be added to the diet by 
the use of skim milk powder in 
nourishments. 

Infant Formula 

If you have any responsibility in 
the preparation of infant formula you 
find that the use of terminal 
(Continued on page 108) 
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Nova Scotia 


TATAMAGOUCHE. The Lillian Fraser 
Memorial Red Cross Hospital has re- 
ceived a donation of $5,000 from M. 
L. Urquhart of Truro, N.S. Part of the 
money will be used to clear up debts 
incurred by recent construction work 
and the balance will be placed in the 
maintenance fund. 


Quebec 


MONTREAL. The first sod has been 
turned on a 12-storey, four-wing ad- 
dition to Notre Dame Hospital. 


* * * 


QUEBEC ciITy. Construction has be- 
gun on the new Jeffrey Hale Hospital. 
To be six storeys high, the building 
will be located at the corner of Ste. 
Foy road and St. Sacrement hill. The 
normal capacity of the hospital will be 
149, with 31 bassinets. However, the 
building is so designed that all single 
rooms could accommodate two patients 
in case of emergency. A campaign, 
to raise $2,750,000 for the building, 
was launched three years ago and total 
receipts have reached over $2,800,000. 
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BRANTFORD. A new set of plans for 
the extension and renovation of the 
Brantford General Hospital have been 
approved by the hospital’s board of 
governors. Revised plans call for the 
addition of another floor to the pro- 
posed new west wing. Each of the 
various hospital departments will be 
situated largely on one floor according 
to the new approved plans. Harold 
J. Smith of Toronto is the architect. 
Tenders have also been called for the 
immediate construction of a new boil- 
er house, power plant, and laundry. 


* * * 


COCHRANE. A campaign was 
launched last month to raise $100,000 
to help toward the cost of building 
a new addition to the Lady Minto 


Hospital. Proposed plans call for a 
41-bed unit. 


* * * 


FORT WILLIAM. The new five-storey 
addition to the McKellar General Hos- 
pital was officially opened on Sept- 
ember 30th. With a total of 162 
additional adult beds in the new wing. 
the hospital’s capacity will be 435 
when the old wings have been renov- 
ated. Space has been provided in the 
basement of the new wing for the 
emergency department. Administra- 
tive offices are located on the first 
floor, with the maternity department 
on the second foor. Six operating 
theatres have been installed on the 
third floor, which will also contain 29 
beds for surgical cases. The fourth 
is devoted to the medical nursing unit 
and the fifth has been set aside for 
the paediatric department. 


* * * 


KITCHENER. Two building projects 
are nearing completion at the Freeport 
Sanatorium. An extension to the 
nurses’ residence, which will provide 
accommodation for eight more nurses, 
and a new residence for a member of 
the medical staff will be ready for oc- 
cupancy early next year. The pro- 
jects are estimated to cost approxim- 


ately $170,000. 


x * * 


MATHESON. Construction has begun 
on the new 28-bed Bingham Memorial 
Hospital. Expected to cost approxim- 
ately $211,000, the new building will 
replace the present Rosedale War 
Memorial Hospital. It will be a mem- 
orial to the late Dr. Bingham, whose 
wife bequeathed $25,000 toward a 
new hospital some years ago. With 
the accumulated interest, the bequest 
is now worth $42,000. 


* * * 


oTTAWA. After six years of con- 
struction work, the new $6,000,000 
addition to the Ottawa General Hos- 
pital was opened in October. The new 
wing will raise the hospital’s total cap- 


acity, when renovation of the older 
building is completed, to nearly 800. 
Two floors, the fourth and fifth, have 
been set aside for patients needing 
psychiatric treatment. 


* * * 


PEMBROKE. At a formal ceremony 
in September, the new wing of the 
Pembroke Cottage Hospital was 
opened. With the addition of the new 
$600,000 wing, the hospital’s bed cap- 
acity has been raised to 100. 


* * * 


ST. CATHARINES. Officially opened in 
September, the new 125-bed Hotel 
Dieu Hospital was built at an estim- 
ated cost of $2,500,000. Constructed 
to a height of six floor levels at the 
front of the building, the hospital 
actually is built on 10 floor levels at 
the rear as the ground slopes down to 
the old Welland canal. Beneath the six 
main floors is the basement which is 
almost entirely above the ground and 
contains many of the hospital’s serv- 
ice departments. Below the basement, 
is the sub-basement which has space 
for store rooms and utility rooms. The 
central heating plant is built on yet 
another floor below the sub-basement, 
while the water softening equipment is 
situated one floor level below the 
heating plant. 


* * * 


WELLAND. The board of trustees of 
the Welland County General Hospital 
has approved an expenditure of $18.- 
000 for repairs and structural altera- 
tions to two wards. 


hranitota 


SELKIRK. Work has begun on a new 
one-and-a-half storey, 60-bed hospital. 
Being constructed on the site of the 
present hospital, the new institution 
will house the Selkirk health unit, lab- 
oratory and x-ray unit. The building, 
which is expected to be completed by 
September, 1954, is being designed by 
Moody and Moore, architects, Win- 


nipeg. 


Sathatchewan 


MELFORT. The new 152-bed Sask- 
atchewan government nursing home 
here will be ready for occupancy in 
January. Construction work is almost 
completed and arrangements are being 
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made for the installation of interior 
equipment. The one-storey building 
of brick and tile has five wings, four 
of which will be used for living quar- 
ters, with the fifth being used for 
a common dining and recreation room. 
Completion of this home will bring to 
four the number of such nursing 
homes operated by the provincial gov- 
ernment. The others are in Regina, 
Wolseley, and Saskatoon. Plans are 
now being formulated for the con- 
struction of another home in Regina. 


om * % 


MOOSE JAW. Providence Hospital 
held its annual tag day on September 
19th and it is proposed to use the 
proceeds to purchase a new oxygen 
tent and analyser. During the past 
year many pieces of equipment have 
been added to the children’s ward, 
made possible by the proceeds from 
the 1952 tag day. Items purchased 
included 12 cribs and mattresses, a 
junior thermal oxygen tent and 
injector, and an oxygen tank carriage. 


Alberta 


EDMONTON. The new 100-bed mater- 
nity wing at the Royal Alexandra 
Hospital will be opened at the end of 
this month. Construction work on the 
$1,900,000 building. which is con- 
nected to the main hospital by a tun- 
nel, began late in 1951. The laundry 
has also been enlarged and renovated 
at a cost of approximately $95,407, 
and now a third more laundry than 
presently required by the hospital can 
be processed. New laundry equipment 
includes three extra washers, an ex- 
tractor, tumbler, and dryer. 


* * * * 


TABER. Construction has begun on 
the new 40-bed addition to the Taber 
Municipal Hospital. The addition will 
also house major and minor operating 
rooms, boiler room, and laundry. Im- 
provements will be made in the kitchen 
and nursery of the present hospital. 


British Columbia 


MurraYVILLe. Plans are being 
drawn up for a proposed addition to 
the Langley Memorial Hospital, in 
order that a bylaw may be prepared 
and presented to the electors in Decem- 
ber. Plans call for a three-storey build- 
ing. with basement, which would pro- 
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International Code of Nursing Ethics Adopted 


When the Grand Council (voting 
body) of the International Council of 
Nurses, met in Sao Paulo, Brazil, July 
8-9, an international code of nursing 
ethics was adopted unanimously. The 
code is as follows: 

Professional nurses minister to the 
sick, assume responsibility for creating 
a physical, social, and spiritual envir- 
onment which will be conducive to 
recovery, and stress the prevention of 
illness and promotion of health by 
teaching and example. They render 
health service to the individual, the 
family, and the community, and co- 
ordinate their services with members 
of other health professions. 

Service to mankind is the primary 
function of nurses and the reason for 
the existence of the nursing profession. 
Need for nursing service is universal. 
Professional nursing service is there- 
fore unrestricted by considerations of 
nationality, race, creed, colour, polit- 
ics, or social status. 

Inherent in the code is the funda- 
mental concept that the nurse believes 
in the essential freedoms of mankind 
and in the preservation of human life. 

The profession recognizes that an 
international code cannot cover in de- 
tail all the activities and relationships 
of nurses, some of which are condi- 
tioned by personal philosophies and 
beliefs. 

1. The fundamental responsibility of 
the nurse is threefold: to conserve life, 
to alleviate suffering. and to promote 
health. 

2. The nurse must maintain at all 
times the highest standards of nursing 
care and of professional conduct. 

3. The nurse must not only be well 
prepared to practise but must main- 
tain her knowledge and skill at a con- 
sistently high level. 

4. The religious beliefs of a patient 
must be respected. 


vide space for 110 additional beds. 
Only a portion of the wing would be 
furnished at present. 


* * 


VANCOUVER. The children’s  out- 
patient facilities of the Vancouver 
General Hospital. presently located on 
Tenth Avenue, are no longer adequate 
and will be moved shortly to quarters 


confidence all 
entrusted — to 


5. Nurses hold in 
personal information 
them. 

6. A nurse recognizes not only the 
responsibilities but the limitations of 
her or his professional functions; 
recommends or gives medical treat- 
ment without medical orders only in 
emergencies and reports such action to 
a physician at the earliest possible 
moment. 

7. The nurse is under an obligation 
to carry out the physician’s orders 
intelligently and loyally and to refuse 
to participate in unethical procedures. 

8. The nurse sustains confidence in 
the physician and other members of 
the health team; incompetence or un- 
ethical conduct of associates should be 
exposed but only to the proper auth- 
ority. 

9. A nurse is entitled to just remun- 
eration and accepts only such compen- 
sation as the contract, actual or im- 
plied, provides. 

10. Nurses do not their 
names to be used in connection with 
the advertisement of products or with 
any other forms of self-advertisement. 


permit 


11. The nurse co-operates with and 
maintains harmonious _ relationships 
with members of other professions and 
with her or his nursing colleagues. 

12. The nurse in private life ad- 
heres to standards of personal ethics 
which reflect credit upon the profes- 
sion, 

13. In personal conduct nurses 
should not knowingly disregard the 
accepted patterns.of behaviour of the 
community in which they live and 
work. 

14. A nurse should participate and 
share responsibility with other citizens 
and other health professions in pro- 
moting efforts to meet the health needs 
of the public — local, state, national. 
and international. 


in the hospital’s semi-private pavilion. 
This pavilion will be converted gradu- 
ally into an up-to-date 250-bed hospital 
for the care of acutely-ill children. 
The first phase of the conversion will 
provide 156 infants’ and children’s 
beds. an increase of 23 over the pres- 
ent total. A new 500-bed semi-private 
pavilion is being planned for the 
future. 
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With the Auriliaries 





Manitoba Auxiliaries Hold Two-day Meeting 


Over 200 delegates, from all parts 
of Manitoba, were present for the 
two-day annual convention of the 
Manitoba Women’s Hospital Auxiliar- 
ies Association, held on October 15th 
and 16th, at the Royal Alexandra 
Hotel, Winnipeg. Following registra- 
tion on October 14th, delegates had 
the opportunity to attend general 
sessions of the Associated Hospitals of 
Manitoba convention. The president’s 
reception, early that evening, launched 
the official program for the auxiliar- 
ies. Delegates were received by Mrs. 
W. P. Fillmore, president of the pro- 
vincial association, Mrs. Art Williams, 
first vice-president, and Mrs. J. C. 
McDougall of Montreal, president of 
the National Council of Women’s Hos- 
pital Auxiliaries. 

The reception was followed by 
dinner, served in the Tea Lounge. 
Some 100 auxiliary members heard 
the evening’s speaker, Mrs. W. P. 
Fillmore, describe her impressions of 
the Coronation in Westminster Abbey. 
Members of the executive and discus- 
sion groups met after the dinner and 
presented reports of these sessions to 
the general meetings the following 
day. 

Mrs. W. P. Fillmore, in her presi- 
dential address, reminded members 
that activity, not in big but in small 
matters, is what makes life in a 
Christian democracy. She added 
further “every step ahead not only 
gains ground but gives a better view 
of the way”. Christina’ Macleod, 
recording secretary, reported on the 
formation of several new auxiliaries, 
including one at the Misericordia Hos- 
pital, Altona. The treasurer, Mrs. R. 
Danzinger, advised delegates of dis- 
bursements of $801.16 and a balance 
in the treasury of $338.32. Other 
reports were given by Mrs. A. N. 
Oswald, corresponding secretary, and 
Mrs. J. M. George, public relations 
officer. 

A letter was read from Hon. F. C. 
Bell, provincial minister of health and 
public welfare, in reply to a resolu- 
tion drawn up at last year’s meeting. 
asking for an amendment to the Health 
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Services Act to permit members of 
aids to be appointed to the governing 
boards of hospitals. The letter ex- 
plained that the only stipulation for 
board members was that they be rate- 
payers and that many auxiliary mem- 
bers could qualify under the Act. Mr. 
Bell expressed sympathy with the pur- 
pose of the resolution and agreement 
with the desirability of representation. 

A resolution was passed setting up 
a committee to study the question of 
nurses’ training school facilities, as a 
result of a discussion on the nursing 
shortage. Another discussion was 
held on money raising projects and 
one on fees and traveling expenses 
resulted in a vote, by delegates, to 
increase provincial dues. 

At a luncheon meeting on Thursday, 
Mrs. J. Cecil McDougall outlined the 
aims of the National Council of 
Women’s Hospital Auxiliaries. In 
summing up the work of auxiliaries 
across Canada, Mrs. McDougall 
pointed out that there were 476 
affiliated auxiliaries in provincial or- 
ganizations, 62,035 individual mem- 
bers, and a grand total of $805,601 
was raised in 1952 and donated to 
hospitals. 

John Mclntyre, president of the 
Associated Hospitals of Manitoba, 
represented his association at the 
luncheon and thanked the auxiliaries 
for the tremendous service they render 
to individual communities and through 
their provincial association. 


Officers 

President: Mrs. W. P. Fillmore, Win- 
nipeg, (re-elected ) 

Ist Vice-president: Mrs. G. A. Davis, 
Boissevain 

2nd Vice-president: Christina Macleod, 
Winnipeg 

3rd Vice-president: Mrs. O. Schultz, 
Pilot Mound 

th Vice-president: Mrs. R. Danzinger. 
Winnipeg 

5th Vice-president: Mrs. J. A. Burgess. 
Minnedosa 

Recording secretary: Mrs. A. Williams. 
Seven Sisters Falls 


Corresponding secretary: Mrs. A. M. 
Oswald, Winnipeg 

Treasurer: Mrs. H. G. Marsden, Win- 
nipeg 

Public Relations Officer: Mrs. G. L. 


Carr, Seven Sisters Falls. 


District representatives and alterna- 
tes: Mrs. E. Paul, Dauphin; Mrs. 
J. A. Fletcher, McCreary; Mrs. H. 
H. J. Lippman, Beausejour; Mrs. 
W. O. Aime, Clandeboye; Mrs. J. 
Strong, Manitou; Mrs. G. Loewen, 
Steinbach; Mrs. H. G. Jenkins, and 
Mrs. O. Henry, Deloraine; Mrs. 
J. P. Caldwell, Portage la Prairie; 
Mrs. Jean Thompson, Carberry; 
Mrs. Harold Steel, Mrs. Tony Allan, 
Mrs. L. Savage, and Mrs. C. Curry, 
all of Winnipeg. 


Advisory Committee: Mrs. R. H. B. 
North, Carman; Mrs. J. M. George, 
Morden; Mrs. C. R. Ellerby, Sel- 
kirk; and Mrs. R. R. Swan, Mrs. 
M. T. Ormiston, and Edythe Payn- 
ter, all of Winnipeg. 


* * * 


Successful year for auxiliary to 
Winchester and District Memorial 

The end of September marked the 
conclusion of another successful year 
of activities for the Women’s Auxili- 
ary to the Winchester and District 
Memorial Hospital, Winchester, Ont. 
The 13 organized units of the auxiliary 
have a combined membership of 1,049 
and, over the year, raised a total of 
$6,040.49. Food donations, including 
jams, jellies, fruit, canned goods, fresh 
vegetables, eggs, et cetera, amounted to 
$1,128.33. District units were respons- 
ible for collecting membership fees in 
their areas as well as food donations. 
Outstanding donations have been re- 
ceived, also, from Women’s Institutes, 
service organizations, as well as from 
interested individuals. 

The outstanding project undertaken 
by the auxiliary during the year was 
the Coronation Garden Party which 
was held on the hospital grounds on 
the afternoon and evening of June 
27th. Planning for the event began 
in February and various committees 
were appointed to be in charge of 
invitations, publicity, decorations, 
refreshments, preparation of _ the 
grounds, and the fish pond. An easy 
chair and a Coronation Doll were 
raffled and items such as home-made 
candy and African Violets were sold. 
The superintendent and staff invited 
visitors to tour the hospital to see the 
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recent improvements which had been 
made. In every way, the garden party 
was considered to be a great success 
and the sum of $1,500 was realized. 

With the money it is raising, the 
auxiliary is endeavouring to build up 
a fund to be used to furnish the nurses’ 
residence, which is still in the planning 
stage. Thus the largest expenditure 
the auxiliary made during the year 
was $700 for linens. Other purchases 
included: eight overbed tables, a 
brush dispenser, a steam kettle, bed 
lamps, metal cabinets, and an oxygen 
therapy regulator. 

The auxiliary is in charge of the 
patient’s hospital library and books 
are distributed once a week. Volunteer 
workers from auxiliary units help with 
the sewing and mending of linens. 

It is felt that the key to the success 
of our auxiliary is in the splendid co- 
operation that exists between units. 
The accomplishments of the parent 
branch are possible only because the 
members of the units carry on pro- 
jects suitable to their communities, 
turning over the profits to the auxili- 
ary treasurer. Members of the first 
executive are to be credited with 
having organized a unique and work- 
able set-up.—Mrs. Eric Cassleman, 
Publicity convener. 


x * * * 


Auxiliary Members Attend 
Hospital Regional Meeting 

On Sept. 16th, the first meeting of 
the new Hospital Regional Council for 
Eastern Ontario was held in the 
Student’s Union, Queen’s University, 
Kingston, Ont. Mr. R. Fraser Arm- 
strong, superintendent of the Kingston 
General Hospital, was organizing 
chairman. 

Superintendents, nursing supervis- 
ors, trustees, and members of hospital 
auxiliaries were present from Brock- 
ville, Kingston, Belleville, Picton, and 
Trenton. An interesting panel discus- 
sion on hospital visiting was a feature 
of the morning session. A. J. Swan- 
son, executive secretary-treasurer of 
the Ontario Hospital Association, had 
many practical suggestions to make on 
this subject during the question and 
answer period. At the afternoon ses- 
sion, members of the hospital auxili- 
aries discussed problems peculiar to 
their work while hospital representa- 
tives took part in a question and 
answer period covering subjects such 
as hospital collections, and adequacy 
of hospital financing. All those pres- 
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ent at the meeting felt that it was the 
beginning of a general exchange of 
ideas between communities in the same 
which would be of mutual 
everyone. — Mrs. J. E. 


region 
benefit to 


Buchan 


Nearly New Shop Prospers 

Members of the auxiliaries to the 
Royal Victoria Hospital and the Chil- 
dren’s Memorial Hospital, Montreal, 
had good cause for rejoicing in their 
Nearly New Shop. This shop, which 
is operated by a committee composed 
of members from both auxiliaries, had 
a very successful year. Last June, the 
committee voted that $10,000 be 
divided between the two organizations. 
Before last Christmas, the committee 
had distributed $7,000; therefore, 


from Sept., 1952 to June, 1953, each 
auxiliary has received $8,500 as its 
share of the Nearly New Shop’s net 
profits. 


Tuck Shop Opened at 
McKellar General Hospital 


The women’s auxiliary to the Mc- 
Kellar General Hospital, Fort William, 
Ont., have opened a tuck shop in the 
new wing of the hospital. At a brief 
opening ceremony, held in September. 
Mrs. Edith Horning, president of the 
Women’s Hospital Auxiliary, Province 
of Ontario, declared the shop officially 
opened. Besides serving snacks, the 
shop sells various gift articles. 


Auxiliary Employs ‘Play Therapist’ 
at Vancouver General Hospital 
The women’s auxiliary to the Health 
Centre for Children, formerly known 
as the Women’s Auxiliary to the In- 
fants’ and Children’s Department of 
the Vancouver General Hospital, em- 
ploys a full-time play therapist, who is 
successfully counteracting any signs of 
boredom among the young patients. 
Auxiliary members are assisting the 
work under proper supervision. 


Hospital Auxiliary 
to Furnish Third Apartment 
The women’s auxiliary to the Oak- 
ville-Trafalgar Memorial Hospital. 
Oakville, Ont., cleared $2,500 at its 
annual garden tour. A portion of this 


amount was used to purchase a new 
oxygen tent. Auxiliary members have 
already furnished two nurses’ apart- 
ments and have now agreed to furnish 


a third. 


* * * * 


Hanover Auxiliary Raises $900 

As a highlight to the year’s activ- 
ities, the women’s auxiliary to the 
Hanover Memorial Hospital, Hanover, 
Ont., held a raffle on a cedar chest 
containing linens, as well as a match- 
ing bedroom chair and end table. A 
bake sale and delicatessen table were 
additional attractions. The auxiliary 
raised approximately $900 in this 
highly successful project. 


+ * *% * 


Public Relations Program 

The auxiliary to the Leamington 
District Memorial Hospital, Leaming- 
ton, Ont., is very conscious of its role 
as a public relations medium for its 
hospital. Members endeavour to keep 
people of the community well informed 
of the various ways in which the 
auxiliary contributes to the welfare 
of the hospital, through the six- 
member public relations committee. 
Besides obtaining press coverage of 
auxiliary meetings and special func- 
tions, the auxiliary publishes a bulletin 
covering news and activities and dis- 
tributes it to local citizens as well as to 
auxiliary members. 


* *% *% * 


Hospital Carnival Big Success 

Organized under the auspices of the 
women’s auxiliary to the Carleton 
Place and District Memorial Hospital, 
Carleton Place, Ont., a recent hospital 
carnival received the enthusiastic sup- 
port of local service clubs and frat- 
ernal organizations. An estimated net 
profit of $2,100 was reported after 
the two-day carnival. 


Human Experience 

It is not how much you know about 
life but how, you live your life that 
counts. Those who can avoid mistakes 
by observing the mistakes of others 
are most apt to keep free from sor- 
row. In a world full of uncertainties, 
the record of what has gone before — 
human experience — is as sure and 
reliable as anything of which we 
know. — Ray Lyman Wilbur 
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Just released — 


Mental Health Statistics for 1951 


HE BUREAU of Statistics has 

just released its Annual Report 

of Mental Institutions for the 
year 1951. This report is the twentieth 
in a series which began in 1932 and 
offers to mental health authorities and 
pefeiianel in the hospital field a 
wealth of information on facilities, 
services, personnel, and mental mor- 
bidity. 

This information is based on two 
types of reporting documents, annual 
schedules and individual reporting 
cards. The former contain data con- 
cerning finances and other informa- 
tion similar to that found on the pub- 
lic hospital schedules, while the latter 
designate the diagnosis, age, sex and 
a variety of other personal characteris- 
tics of every admission to or separa- 
tion from a mental institution. Of the 
70 institutions known to the Bureau 
to have been operating in 1951, only 
one made no report either by sched- 
ules or cards. Such a high rate of 
response makes these statistics highly 
valuable to mental health authorities, 
welfare workers, universities and 


Bernard R. Blishen, M.A., 
Chief, 
Institutions Sestion, 
Dominion Bureau of Statistics, 
Ottawa. 


others. However, with the establish- 
ment of an increasing number of 
psychiatric wards in general hospitals, 
it is important that similar statistics 
be collected from this source. With 
the inclusion of these units, the 
Bureau will be able to furnish a com- 
prehensive picture of the number of 
first admissions with mental disorders, 
thereby providing a guide to the inci- 
dence of this type of disease. 

Many interesting trends emerge 
when these mental health statistics are 
compared with similar information 
from hospitals and tuberculosis insti- 
tutions, published by the Bureau. In 
1943, mental institutions had a larger 
average daily population than public 
hospitals or tuberculosis sanatoria. 
This was still the case in 1951, but, 
as the accompanying graph indicates, 
the average daily population of public 
hospitals almost equalled’ that of men- 
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tal institutions. It should be remem- 
bered, however, that the latter have 
many patients on their books who are 
not actually resident in the institution. 


These figures do not indicate the 
very large increase in the number of 
admissions to public hospitals since 
1943. By 1951, this number had risen 
66.8 per cent as compared with 15.5 
per cent for mental institutions. Simi- 
larly during the same period, the 
number of patients under care during 
the year increased 94.2 per cent in 
public hospitals and only 15.5 per cent 
in mental institutions. These large 
percentage increases of course are 
related to the length of stay and the 
bed capacity. In public hospitals the 
average stay decreased from 12.0 days 
to 11.4 between 1943 and 1951, while 
in mental institutions it decreased 
from 1.5 years to 1.3 during the same 
period. Obviously, with such a short 
average stay, public hospitals are able 
to accommodate a far larger number 
of patients during the year. Added to 
this is the fact that their bed capacity 
increased by 27.0 per cent from 1943 
to 1951, while it increased by only 
7.3 per cent in mental institutions. 


These figures on bed capacity can 
be better understood if they are related 
to the general population. For the 
period under review, the number of 
public hospital beds for every 1,000 
of the general population, increased 
by 8.7 per cent. On the other hand 
the same rate for beds in mental 
institutions decreased by 13.9 per cent. 


The foregoing gives some indication 
of the statistical information which is 
collected by the Bureau of Statistics 
through the co-operation of mental 
health and hospital authorities. Before 
the end of this year more current 
figures will be available. The present 
lag is due to the failure of some insti- 
tutions to complete their returns at 
an early date. Improvement in this 
aspect of the collection of hospital and 
mental health statistics will enable the 
Bureau to make available more current 
statistics. @ 
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Training 


Laundry 


Personnel 


Nelson P. Smith, 


Superintendent of Laundries, 
Saskatchewan Anti-Tuberculosis League 
Fort San, Saskatchewan 


S the old adage goes: “If the 
learner hasn’t learned, then the 
teacher hasn’t taught”. Just stop 
and think for a minute what this really 
means. Few of us today would not be 
doing any of the everyday things as 
easily as we do, had it not been for 
teachers, both academic and otherwise. 

Perhaps a person teaching a dog to 
do tricks may help us to understand 
some of the very basic principles: pa- 
tience, reward, understanding, and 
preparedness. The teacher most cer- 
tainly must have a hoop ready, if the 
dog is to jump through it, and he 
must not give up if the dog runs 
under the hoop. When the dog has ac- 
complished the trick, there must be a 
dog biscuit ready for a reward, and so 
on. 

Let us then consider the important 
business of training laundry em- 
ployees. We must decide who is to in- 
struct and the correct plan of instruc- 
tion. We can assume that a suitable 
person, who has the necessary qualifi- 


Abstracted from an address presented at 
a laundry institute, sponsored by the Divis- 
ion of Hospital Administration and Stand- 
ards, Saskatchewan Department of Public 
Health, Regina, Oct., 1952. 
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cation to instruct, has been found. We 
should keep in mind that very often 
the routine method of putting a be- 
ginner alongside an experienced oper- 
ator and leaving the novice “to pick 
up the job” does not always produce 
the results desired. A good operator is 
not necessarily a good teacher. Actu- 
ally, most people are not taught—they 
learn. Very often, they learn the things 
we do not want them to learn. 

During the war years, when training 
employees quickly and well was so 
necessary, there was evolved a plan of 
“job instruction training” both in 
Canada and in other countries. Let us 
consider some of the main points in 
this program. 


This involves a schedule. You must 
decide what points you are going to 
cover, in how much time, and judge 
how quickly you expect the worker to 
grasp these points. The job must be 
“broken down”. This can be done by 
listing the steps you wish to em- 
phasize. The equipment and material 
you wish to demonstrate must be 
ready. If you are instructing on wear- 
ing apparel finishing, make sure that 
the apparel is available and equipment 
is ready to use. The instructor should 
have his work place properly arranged. 
A cluttered up and disorganized work- 
ing area only confuses the worker. 

How fo Instruct 

Instructing begins, first of all, by 
preparing the learner. Put the em- 
ployee at ease and make him comfort- 
able—smile, it won’t hurt you. The in- 
structor must attract the interest of 
the learner. It is surprising how many 
jobs are interesting if we want them 
to be. Place the employee in the cor- 
rect position. Remember not to dem- 
onstrate any job while facing the lear- 


ner or he will see what you are doing 
backwards. It is always a good idea to 
place the employee as near as possible 
to your position. 

Then, tell, show, and explain each 
and every operation in minute detail, 
slowly, completely, patiently, and with 
understanding, and confidence. When 
you have finished, repeat your presen- 
tation, and then question the worker 
in order to see that he has grasped all 
points. 

Performance 

When you feel that your demon- 
stration and explanation have been 
understood, let the worker perform the 
job and explain the job to you, thus 
reversing the positions of instructor 
and learner. In that way, you can test 
again to see that all points have been 
made clear. Do not leave the new em- 
ployee until you are certain that he or 
she knows the job. Then, when the 
employee is confident in his new know- 
ledge, leave him—but return from time 
to time in order to see that he is doing 
the job as you want it done. This is a 
very important time to give the em- 
ployee a word of encouragement. It 
will not hurt you and will most cer- 
tainly help to put him at ease. 


Follow-up 

Besides follow-up visits to make sure 
that the new employee really under- 
stands his job, you should also check 
to make certain that he has knowledge 
of other details concerning his new 
place of employment, details such as: 
the times of meals, where he can ob- 
tain first-aid, when rest periods occur. 
et cetera. 

Finally, remember to be encouraging 
to the new employee at all times. A 
friendly smile will do much to make 
him feel really “at home”. @ 





How te Test New Concrete 
for Moisture 

New concrete floors must be thor- 
oughly dry before flooring material 
is installed over them. Since the sur- 
face of the floor may seem dry, new 
concrete should be tested for moisture 
as follows. 

Form a ring of putty, 6 inches in 
diameter and %-inch high on the 
concrete—at each corner and centre 
of the room. Place a level teaspoonful 
of granulated anhydrous calcium 
chloride (the chemical used to settle 
dust on roads) in a watch crystal, or 
any similar receptacle. within each 


ring. Cover the ring with a piece of 
glass, which is pressed down on the 
putty so as to keep out all outside 
air. If the floor is damp, beads of 
moisture will appear on the watch 
crystal in from 24 to 48 hours, and 
the calcium chloride will be all or 
partly dissolved. 

If the first test indicates dampness, 
the test should be repeated at weekly 
intervals. It is cautioned that this 
test is not an absolute guarantee of 
dryness but merely an_ indication. 
When possible, new concrete should 
be permitted to dry out for several 
months.—“Institutions”, Sept. 1953. 
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Tt Waring Blendor’ 


Here’s the most effective timesaving, moneysaving 
and worksaving piece of kitchen equipment avail- 
able. You’ve probably heard or read about the 
Waring Blendor and seen it at Cassidy’s trade 
shows. But if you haven’t, now is the time to in- 
vestigate... you'll save valuable hours every week! 


A “natural” for the Dietitian. 


P , - <.) Blend and mix in a fraction of the 
You'll waste nothing with your ‘ time—with a book of tasty, appe- 
aes Cassidy's Waring Blendor . . . tizing recipes given with each 


é : re 
everything blends quick as a wink! Cassidy's Waring Blendor. 


from the same fresh food you eat! 0 


-\Z:\ Puree wholesome, delicious bab 2 a oe ee ee 
Ce foods in a matter of seconds . = oy phos hg ba rs —— 
YOU DON’T SPEND WHEN YOU BUY CASSIDY’S... YOU SAVE! 


C) + 
“J 10. 51 ST. PAUL ST. W. MONTREAL 


TORONTO +* WINNIPEG + EDMONTON + VANCOUVER + ST. JOHN'S, NFLD. + SAINT JOHN, N.B. 
QUEBEC + CHICOUTIMI »+ OTTAWA + SASKATOON + REGINA + CALGARY + HAMILTON, BERMUDA 


NOVEMBER, 1953 





Sanitary Engineering 
(Concluded from page 51) 


water is not improved for drinking 
purposes and large amounts of sodium 
sulphate cause foaming in boilers. The 
size or capacity of the softening unit 
depends on the hardness of the water 
but present-day synthetic zeolites have 
a softening capacity of about 30,000 
grains hardness removal per cubic 
foot of media. When the softening ca- 
pacity has been reached it is necessary 
to regenerate the zeolite. This is done 
by simply running a salt solution 
through the unit. Then it is ready for 
use again. The operation is simple and 
requires no special skill or technical 
supervision. However, it is recom- 
mended that duplicate units be in- 
stalled to ensure continuous operation. 

There is another chemical, the pres- 
ence of which in water has a bearing 
on human well-being. Only in recent 
years has it become known that nitrite 
poisoning in infants is possible from 
high nitrate waters. Apparently nitrates 
are converted to nitrites in the intest- 
inal tract of infants and may give rise 
to methaemoglobinaemia, resulting in 
cyanosis. This condition can quickly 
become fatal if not corrected. The in- 
jection of a methylene blue solution 
if given in time results in rapid and 
complete recovery. It is important, 
therefore, that water for infant feeding 
contains no appreciable amount of 
nitrates. Apparently only infants up 
to about 6 months of age are affected. 
Actually it is the nitrogen ion which 
causes the trouble but numerous tests 
have shown that the amount of nitrites 
present in water is negligible except 
that in the form of nitrates. The safe 
limit is thought to be about 20 ppm of 
nitrogen ion. We use a somewhat lower 
figure than this because it is known 
that not all infants react alike and 
lesser quantities have given suspicious 
reactions. For this reason we use a 
limit which works out to 50 ppm of 
nitrates or a little more than 11 ppm of 
nitrogen ion, A nitrate determination 
is a standard part of our routine test- 
ing of water quality. 


Sewage Disposal 

The handling of sewage from rural 
hospitals is often a more troublesome 
and costly problem than the water 
supply. Private sewage disposal sys- 
tems are limited to some settling of the 
sewage solids and disposal of the 
liquid. A settling tank, in itself, solves 
nothing.-.It merely serves to remove 
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some of the solids in suspension but 
sewage normally consists of only about 
one-half of the percentage of solids. It 
is the liquid portion which gives rise 
to headaches. 

Most of you are familiar with the 
term “septic tank” in connection with 
private sewage disposal systems. A 
septic tank is a settling tank in which 
suspended solids settle out and are 
permitted to become septic. Under 
favourable conditions some of the solid 
matter is liquified by bacterial action 
so that the volume is decreased some- 
what. This settling or removal of some 
of the suspended matter makes the 
handling of the remaining liquid or 
effluent less difficult. However, the 
liquid is still sewage. Usually, it has an 
offensive odour and is just as danger- 
ous as the raw sewage. 

Disposal of Liquid 

Various methods are used for the dis- 
posal of the liquid. The simplest and 
least costly method is to discharge the 
liquid to a water-course or a body of 
diluting water. In Saskatchewan, there 
is not only a shortage of water but also 
a lack of water-courses. Consequently 
this solution can seldom be _ used. 
Another method is by sub-surface ab- 
sorption in sub-surface fields. Sub-sur- 
face disposal will not work except in 
reasonably coarse sand or in gravel 
and then only if the settled solids or 
sludge in the septic tank is removed at 
frequent intervals so that finely divided 
solid matter will not be discharged 
with the effluent. When a sub-surface 
field is laid close to the ground sur- 
face, e.g., within about 18 inches, much 
of the liquid is dissipated by evapora- 
tion and capillary attraction. This is 
really a better system than a deep 
field as it is readily accessible if any- 
thing goes wrong and advantage can 
be taken of soil bacteria to help keep 
the bed in condition so that it will not 
clog so readily. There is little or 
no danger of freezing so long as the 
field is used continuously in cold 
weather but, of course, it must be 
properly designed. However, quite a 
large area is required for absorption 
fields and they require good main- 
tenance of the septic tank operation: 
otherwise their useful life will be 
short. Because of unfavourable top- 
ography shallow fields usually require 
lifting or pumping of the sewage. 

Another method which has _ been 
introduced recently is above-ground 
filtration. This system also requires 
pumping and the filter is the reverse 


of a sub-surface field. The sewage is 
distributed over a mound of sand and 
gravel beneath an 18-inch or two-foot 
layer of earth. Evaporation takes place 
even in cold weather but it is essential 
that the sewage be discharged at a 
low rate and periodically throughout 
each 24 hours. In this system it is 
possible to provide an emergency 
pump-out pit and, of course, like the 
shallow field, it is accessible. 


The least desirable and most costly 
method is hauling the liquid or efflu- 
ent to a suitable point of disposal. 
Sometimes this method is necessary to 
protect the water supply but as a gen- 
eral rule an above-ground filter can be 
used and if properly constructed and 
operated should be satisfactory for a 
long time. 


A.H.A. Survey of Rates 
Charged in U.S. Hospitals 


According to the annual survey 
conducted by the American Hospital 
Association, rates in general hospitals 
in the United States increased about 
six per cent in the past year. The 
A.H.A. based its figures on 2,563 
questionnaires completed by general 
hospitals. The Association has been 
making this survey since 1947. The 
present increase in rates is the small- 
est recorded since 1949. The survey 
showed that the average of room rates 
charged, as of June 15th, was: for 
one-bed rooms—$12.93; for 2-bed 
rooms—$10.28; and for multi-bed 
rooms—$8.85. 


The rate figure, as used in the 
A.H.A. report, covers the hospital 
room, all raeals on general and special 
diets, general nursing service. the 
patient’s medical record, routine 
housekeeping, et cetera. The cost of 
routine drugs is also included in the 
rate figures quoted by over 60 per 
cent of the larger hospitals. 

The rates for one-bed rooms showed 
the smallest over-all increase—5.7 per 
cent. The rates for two-bed rooms in- 
creased 6.2 per cent and for the muti- 
bed rooms, 7.3 per cent. Although the 
payments were still far below costs in 
many areas, receipts from city. county. 
and state governments for the care of 
indigent patients showed on over-all 
increase, the A.H.A. survey disclosed. 

Details of data obtained through 
this survey have been published in 
booklet form by the American Hos- 
pital Association under the _ title 
“Hospital Rates 1953”. 
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Abbott’s 


COMPLETE 


: V AND BLOOD 
e Ue TRANSFUSING 


Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 


ABBO-VAC R—A-C-D Solution, U.S.P. 
(N.LH. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 
Available with sterile, disposable Blood 
Donor Set. 


For Gravity Collection: 
NON-VAC*—A-C-D Solution, U.S.P. 
(N.1.H. Formula B), in Universal bottles, 
500-and 250-cc. sizes. Blood is drawn 
directly into container (closed technique) 
by gravity. Available with Donopak 

24 and 48, with or without attached, 
sterile, disposable needles. 

Abbott A-C-D Blood Container—A-C-D 
Solution, U.S.P. (N.I.H. Formula B), in the 
familiar Abbo-Liter R intravenous 
bottles, 500- and 250-cc. sizes. Blood 

is drawn (closed technique) directly into 
container by gravity. Available with 
Sodium Citrate 3% Solution in 500-cc. 
size. Also availabie with Donopak 24 and 
48, with or without disposable needles. 
Designed for exclusive use 

with Abbott i.v. equipment. 


For Storing Plasma: 


Evacuated Empty Plasma Containers— 
Sterile evacuated 500- and 250-cc. 
Universal bottles for storing, 
transporting and administering 

plasma or serum. 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient Set—Sterile, disposable, 
ready-to-use plug-in set for 
administering blood from any Universal 
bottle or Abbo-Liter type bottle. 

Has flexible plastic filter chamber. 
VENOP AK K}— Abbott's sterile 
disposable venoclysis unit for the 
administration of all intravenous 
solutions. Converts readily. to a blood 
recipient set with o special, disposable 
blood filter. For use exclusively with 
Abbo-LiterR containers. 


(Series Hookup) 


Secondary Recipient Set—A unique, 
disposable unit with a built-in, flexible 
drip chamber and filter. Designed to 
plug into any Universal blood bottle and 
to connect with Abbott's VENOPAK 
dispensing cap. Allows changeover from 
saline to blood in a matter of moments, 
without removing needle from vein. 
Secondary VENOPAK— Disposable 

unit designed for the conti 
administration of fluids in the series 
hookup with VENOPAK 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 


SUB-Q-PAK R—A completely disposable, 
preassembled hypodermoclysis unit with 
plastic Y tube for administration 

of fluids subcutaneously. 


ADMINISTERING 
PENTOTHALR SODIUM 


VENOTUBE R—Length of plastic tubing 
with attached male and female Luer 
odapters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient's arm. Pinch clamp offers 
additional factor of safety. 





*Trade mark 
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supplemental medication during venoclysis 


IMMEDIATELY 


and without second venipuncture 


TO INJECT A DRUG 


for immediate effect during venoclysis, 
standard syringe needle pierces VENOPAK 
gum rubber tubing just back of the ny- 
lon needle adapter. Valuable time is 
saved because there’s no second veni- 


puncture. 





SUPPLEMENTARY MEDICATION 


is easily added to parenteral fluid during ~ 
venoclysis. Air filter of VENOPAK is re- 
moved for an instant and contents of 
syringe injected without a needle 
through the opening into the ABBo- 
LiTeER®) container. 





VENOPAK’S superior technique for supplementing 


medication during venoclysis is only one of many 


advantages offered by Abbott's specialized equipment. It 


is completely disposable, sterile, pyrogen-free and ready 


to use as delivered. Ask your Abbott representative 


for a demonstration. Or write 


ABBOTT LABOKATORIES, LIMITED « MONTREAL 


INVESTIGATE THE COMPLETE ABBOTT |.V. LINE 





KEEP COSTS and 


WITH 


DUNLOP 


FOAM RUBBER 
HOSPITAL MATTRESSES 


PILLOFOAM has never been known to wear out 
in over 20 years of hospital use... and 
original price is comparable with other 
mattresses which do require replacement! 


Compare these PILLOFOAM 
Feotures with conventional 
Hospital Mattresses 


% Never been known to wear out. 
%* Can be laundered or sterilized easily. 
*% Covers are removable. 


*& Patients prefer them for their ex- 
ceptional comfort. 


* weevens bedsores . . . self-ventilating 
cool. 


ke sPuscing staffs prefer them for their 
lightness and ease in handling. 


*% Allergy-free, dust-free. 


*% Do not lump, pack or sag—never 
needs turning. 


% Retain shape indefinitely. PILLOFOAM is in use in many of Canada’s 
hospitals and all hospital authorities agree that 
its long life is an important factor in achieving 
low maintenance costs. Why not consider a re- 
placement program which will pay handsome 
dividends in economy, patient comfort and staff 
enthusiasm. 


DUNLOP Fe ili, 
An important “plus” to patient comfort is the ) 
ea Pe 


way “PILLOFOAM” mattresses mould them- 
selves to patient’s body on adjustable beds. C) 
For full information regarding 
“PILLOFOAM” Hospital Mattresses phone or 

write your Hospital Supply House ' 


or nearest DUNLOP Branch. 
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As Modern as Tomorrow. The Polymer Research 
Laboratory provides floor space of 38,000 square 
feet containing laboratories for Special Products 
Research, Polymerization Research and Physical 
Research. Again Art Woodwork Limited, through 
its Ontario Representative — James H. Wilson 
Limited, was entrusted with the fabrication and 
installation of all laboratories. One of Canada’s 


largest laboratory projects. 


Write for information regarding 


your new laboratory. 


AN IMPORTANT ADDITION TO “SARNIA’S CHEMICAL VALLEY” 


Manufacturers and Suppliers of Complete Laboratory 
installations in WOOD as well as in METAL. 
INDUSTRIAL e RESEARCH e VOCATIONAL 


loham (ole?) fo) °d @ imiteD 


940 OUTREMONT AVE. 
MONTREAL, CAN. 


Ontario Representative: JAMES H. WILSON LTD., 88 Adelaide Street West, TORONTO 
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CHRISTMAS 
BELL 
DECORATIONS 


or 


@ SRULIANT COLOURS IN 
TWO-TONE EFFECT 


@ METAL FOIL FINISH ADDS 
SPARKLE TO DISPLAYS 


@ ATTRACTIVELY PRICED 


FOR COMPLETE INFORMATION 
WIRE PHONE WRITE 
To 


G. H. WOOD & COMPANY LIMITED 


P.O. BOX 34, TORONTO 14, ONT. 
TELEPHONE CLIFFORD 9-2321 








The Swing of the Pendulum 


(The following is an excerpt from the 
first Marlowe lecture delivered to the 
Academy of Medicine, Toronto, March, 
1953, by Benjamin P. Watson, M.D., 
LL.D., New York. In his speech 
entitled “The Integration of the New 
with the Old”,* Dr. Watson, a profes- 
sor of obstetrics, looks at natural 
labour, rooming-in, and early ambula- 
tion and finds them not new.) 


ET US LOOK for a moment at 

an example of forgetfulness or 

ignorance of the past as amusingly 
illustrated in the recent propaganda 
carried on by certain obstetricians, 
social workers, and do-gooders for so- 
called “natural labour”, by which they 
mean labour without fear and without 
easement of pain by drugs of any kind. 
Along with this usually goes advocacy 
of what they call “rooming-in” for 
the baby, by which they mean the 
simple act of placing the baby along- 
side the mother and leaving it there 
at all times. 


Have we not all of us, and our 
predecessors before us, impressed upon 
our patients that labour is a natural 
process and should be looked forward 
to without fear? Have we not all of 
us personally stood and sat by our 
patients encouraging them and _ sus- 
taining them during the process and 
have trained our nursing personnel to 
do likewise. Sir James Young Simp- 
son had tried all the methods now 
advocated, including even hypnosis to 
enable his patients to go through 
labour more comfortably. It was the 
failure of these in so many that led 
him to try the effect of ether in labour 
very soon after the discovery of its 
anaesthetic properties and, thereafter, 
to discover and use chloroform. Of 
course every good obstetrician in- 
structs and encourages his pre-natal 
patient on how to bear the pain but 
she will be further encouraged if she 
is assured that when she feels that it is 
getting beyond her endurance she will 
be given relief. 

But the interesting thing is that its 
advocates hail “natural labour” as 
something new. It is as old as mankind 


*Published in the “Bulletin” of the Academy 
of Medicine, Toronto, July, 1953. 


—what it really represents is a reac- 
tion against over medication which is 
all to the good and is an expression 
of that vague search for psychological 
implications and reactions in and to 
somatic functions. This latter also 
explains the “rooming-in” idea which 
again, of course, is as old as mankind 
and which most of us discarded years 
ago in favour of the nursery without, 
as far as I have been able to observe, 
any psychic trauma to mother or 
infant. It is all to my mind very 
trivial—a passing phase, a swing of 
the pendulum which will soon reach 
equilibrium. Then we shall all be 
happy using methods dictated by facts 
and common sense—the common 
sense which teaches us that while many 
things of the past may still be good 
there are others which should be re- 
garded as only of historic interest. 

In the same lighter vein let us look 
for a moment at “early ambulation”, 
another of those long words coined to 
describe a very simple procedure. This 
also goes back to pre-historic times and 
has always been practised by primitive 
people. Then came the time when in 
our developing civilization the man 
midwife began to get a hold and 
gradually to become fashionable. To 
demonstrate his importance he im- 
pressed upon his patients the necessity 
for prolonged rest in bed following 
delivery — the wealthier and more 
fashionable the patient the longer the 
stay in bed. Then came the reaction. 
I remember well that in the year 1912 
Kroenig in his Freiburg clinic, which 
I visited then, was getting his patients 
up on the third day of the puerperium. 
This he did on the suggestion of 
Aschoff, professor of pathology in 
Freiburg, who held that venous 
thrombosis was favoured by prolonged 
rest and might be prevented by early 
movement. But it was not until quite 
recent years that the practice of early 
rising after delivery and after opera- 
tion met with general acceptance. I 
wonder if it is just coincidence that 
this occurred during World War II at 
a time when we were faced with a 
shortage of hospital beds and so with 
the necessity for a quicker turnover of 
patients. At any rate we can truly 
say that in this instance “everything 
has worked together for good”. @ 
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Points you will appreciate most! 


Cexpack Thrifty 
TEXTILE,SOVES,UNDERPAD 


TEXPACK’S OWN 
NON-WOVEN 
TEXTILE FABRIC IS 
SO SOFT AND KIND 
TO THE SKIN 


REGULAR— Soft strong non-woven textile cover ECONOMY— ® Wet-strength tissue cover 
Highly absorbent cellulose filler ® Six layers of absorbent cellulose 
Moisture repellent paper back ® Moisture repellent paper back 


Soft strong non-woven textile cover BASSINET— REGULAR quality 
® Highly absorbent cellulose filler ; Size 12” x 1742" 
® Polyethylene moistureproof back 


Toronto Office: EM. 6-1358 


ORDER FROM ack Head Office: 
133 Nelson St., BRANTFORD, Ont. 


e e d 
mute 
LVMUIUVTRNUAAS HAUT UA GNA TO MN UUOUUELUA AUN HSUASEUAN TOTAL ERARESEULGOUSNRULATRULAL ULL HSER NUEVOS LOLOL AOI TAR DELO LER LEA EAE GREEN 
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JETTER & SCBEERER INSTRUMENTS 


THE STANDARD: ¢ = ---OF QUALITY 
@ 
v 
The famous Rolduiondls Trademark identifies 
all surgical instruments made by Jetter & Scheerer 


Company of Tuttlingen in the Western zone of Germany. 


Founded in 1867 this firm possesses one of the largest 


and most modern surgical. instrument factories in 
the world. 

Jetter & Scheerer instruments are made in a 
wide range of patterns to exacting standards, by skilled 
craftsmen. They are. correct in design, uniform in 
quality and beautifully finished. 

Jetter & Scheerer instruments possess a balance 
of qualities that has made them the choice of surgeons 


and hospitals the world over. 


AVAILABLE FROM LEADING 
SURGICAL SUPPLY DEALERS 
ACROSS CANADA... 
CANADIAN REPRESENTATIVES 


COOPER CAMPBELL & CO. 


TORONTO, ONT. 
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RAYTHEON’S up-to-the-minute 


RADAR DIATHERMY 


some of the significant features of which are: 


@ A high degree of absorption 
Raytheon Microtherm Console Model CMDS has full 


@ Penetrating energy for deep heating floating arm and Directors for treating irregular, 


: : ‘ local or large creas. 
@ A desirable temperature ratio of fat to vascular tissue . 


e , P . 2 
Effective production of active hyperemia Ask your dealer to give you a demonstration of the 
modern Raytheon Microtherm, or write for complete, 


Desirable relationship between cutaneous and muscle 
illustrated descriptive Bulletin, DL-MED601. 


temperature 


Controlled application over large or small areas 


Pet A ed by D.of T. ¢ Listing Nos. 16 & 19 
Elimination of electrodes, pads and danger of arcs — - 


Excellence in Electonics 
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Negligence in Hospitals 


(The following is a lead article from 
the “British Medical Journal’, June 21, 
1952.) 


N A LETTER to The Times, Lon- 

don, Eng., (May 23, 1952) Profes- 

sor Ian Aird discussed the unfor- 
tunate effects of the word “negligence” 
upon the relations between hospital 
governing bodies and their consultant 
staffs who find themselves involved in 
actions by patients who are dissatisfied 
with the results of treatment which 
they have received. He suggested that 
a formula should be found to replace 
the word “negligence” in order to 
facilitate agreement between boards of 
governors or hospital management 
committees and their medical staffs 
and so reduce such actions into “a 
plain issue between 
defendants rather than the common 
free-for-all contest between defendants 
striving to avoid the stigma of negli- 
gence which is now so commonly 
seen.” 

Commenting on Professor Aird’s 
letter, the secretary of the Medical 
Protection Society pointed out that 
negligence means in law a breach of 
the duty to take reasonable care, hav- 
ing regard to the accepted canons of 
professional skill obtaining at the time, 
which all professional men owe to 
others in their work.’ He quoted a 
recent judgment in which the Lord 
Chief Justice had stressed that charges 
of negligence against professional men 
were very serious allegations and ought 
not to be made unless there was a 
clear case of failure to exercise the 
skill which an ordinary practitioner 
of the defendant’s standing and posi- 
tion would exercise. It did not follow 
that because an accident happened the 
operator was negligent and “no prac- 
titioner is an insurer that no accident 
would happen”. If, however, the 
injury was brought about by a dis- 
regard of ordinary professional skill 
and competence, then the plaintiff was 
entitled to recover damages against the 
practitioner. 

The law, then, is clear on what is 
negligence but, as Professor Aird 
observes, the word has an ugly flavour 
to a professional man. The reason for 
this is not necessarily because the pub- 
lic at large understands by the word 
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plaintiff and - 


some degree of criminal culpability, 
even if that be so, but because he is 
being accused of falling short of his 
proper professional standards. The 
main reason which Professor Aird puts 
forward for seeking an alternative 
formula in place of “negligence” is 
that it would reduce the difficulties 
which arise when the plaintiff makes 
his claim not only against the hospital 
governing body but also against a 
member of its consultant staff; or 
when the governing body, faced with 
a claim, in its turn inculpates a mem- 
ber of its consultant staff. The neces- 
sity for making the member of the 
consultant staff a party to the action 
arises, writes Professor Aird, from the 
fact that the hospital governing body 
is not responsible in law for the pro- 
fessional actions of its consultant staff. 
But is this correct? 

The decision of the Court of Appeal 
in Cassidy v. Ministry of Health** was 
an important one and when the point 
is next considered the law will prob- 
ably be that a hospital governing 
body or management committee is just 
as much responsible for the acts of 
its consultant staff as it is for the 
acts of its whole-time professional and 
nursing staff. In his judgment, Lord 
Justice Denning explained the respon- 
sibility of the hospital authority by 
showing that it cannot carry out its 
duty to take reasonable care of the 


* 


patient except by the staff it employs. 
It has no ears of its own to listen 
through the stethoscope and no hands 
of its own to wield the surgeon’s 
knife. It is no answer for the 
authority to say that its staff are pro- 
fessional men and women who tolerate 
no interference by their lay employers 
in the way they do their work. All 
this, said Lord Justice Denning. 
seemed so clear in principle that he 
wondered why there should ever have 
been any doubt about it. Yet from 
1909 until 1942 it had been the gen- 
eral opinion of the profession, based 
on the judgment of Lord Justice 
Kennedy in Hillyer v. St. Bar- 
tholomew’s Hospital’, that the hospital 
authorities were not liable for negli- 
gence of their staff in the course of 
their professional duties. In 1942, a 
distinction was drawn between whole- 
time and consultant staff in Gold v. 
Essex County Council*. The judgment 
of Lord Justice Denning in Cassidy’s 
case shows that in principle there is 
no such distinction. In future, there- 
fore, it would appear that any prospec- 
tive plaintiff who is aggrieved by his 
treatment in hospital need bring his 
action only against hospital authority. 
which will be equally responsible 
whether it turns out that his injury 
was caused by the negligence of a 
nurse, house-surgeon, or a consultant. 


“The Times”, London, June 3, 1952. 
1951, 2 K.B. 348. 

“British Medical Journal”, 1951, 1, 480. 
1909, 2 K.B. 280. 

1942, 2 K.B. 193. 
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Liability of Public Hospitals 


(The following comment was received 
by the Department of Health of 
Ontario from its solicitor, C. Walker.) 
High Court decisions, both in Can- 
ada and England, have indicated a 
definite trend toward placing increas- 
ing liability on hospitals for negligence 
in respect of professional and other 
services rendered in the hospital. 
Both the Cassidy case in England 
and the Vancouver General Hospital 
case in this country have been the 
subject of some comment. One writer 
in the Canadian Bar Review mentions, 
with approval, that the old principle 
of vicarious liability of the employer 
for the acts of his employees was being 
introduced in respect of hospitals’ 


negligence actions. 

The Journal of the American Medi- 
cal Association, April, 1953, contains 
a report on a Florida case where a 
patient sued a public hospital incor- 
porated under a statute of that state. 
The statute incorporating the hospital 
expressly provided that the hospital 
“shall not be liable for any negligence 
of any of its officers, agents or em- 
ployees, including doctors afid sur- 
geons and nurses who may be engaged 
in work at or about said hospital. 
and shall not be liable for any tort 
committed by any officer, agent or 
employee of said corporation.” 

In this instance, on appeal it was 

(Concluded on page 84) 
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Liability of Public Hospital 
(Concluded from page 80) 
held that notwithstanding the statu- 
tory provisions the hospital was none 
the less liable. 

The Appeal Court further made 
some observations on the question of 
privately owned and publicly owned 
hospitals. In this regard the court 
stated as follows: 

“What conceivable difference is 
there between the functioning of a 
non-profit institution operated by a 
district and a hospital owned and 


Reduced manual handling means re- 


duced breakage. 


operated privately? We can think of 
none. Yet, from a commercial stand- 
point, there is quite a difference, for 
the public one pays no taxes and, in 
fact can draw on public funds for 
financial aid, while the privately 
owned one pays its own way and 
actually helps, through taxation, to 
pay the other’s way also. It is our view 
that one who enters a hospital of the 
type of the defendant and pays for 
the professional services he receives is 
entitled to the same protection and, 
under our constitution, to the same 
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redress for wrongs that he would be 
entitled to had he had the same experi- 
ence in a privately owned and operated 
hospital.” 


Undergraduate Medical Education 

While it is not yet feasible to for- 
mulate international standards for 
medical education, it is possible to in- 
dicate general objectives and_ basic 
principles which are applicable to both 
pre-medical and medical studies in all 
countries. These objectives and _prin- 
ciples are set forth in the second re- 
port of the Expert Committee on Pro- 
fessional and Technical Education of 
Medical and Auxiliary Personnel, 
which has just been published as No. 
59 in the World Health Organization: 
Technical Report Series. 


This report emphasizes that the 
primary aim of undergraduate medical 
education should be to give basic train- 
ing which would prepare the graduate 
to enter further studies to qualify him 
for a particular branch of medicine, 
the most important being general prac- 
tice. Pre-professional training should 
include instruction in the humanities 
and social and “behavioural” sciences, 
as well as in the natural sciences. Sub- 
sequent medical education should pro- 
vide, in addition to professional or 
clinical training, studies which will en- 
able the student to understand man in 
his physical, psychological, and social 
environment. It is therefore desirable 
that the student from the very begin- 
ning of his studies, should be taught 
to consider the patient as a_ social 
organism, not merely as a clinical case, 
and that preventive and social medi- 
cine should play an important role 
early in the medical curriculum. 

The report includes consideration of 
the practical application of these prin- 
ciples, their repercussions on the or- 
ganization of medical studies, and the 
various factors on which successful ap- 
plication depends: Selection and pre- 
naration of students, the role and qual- 
ifications of teaching personnel, im- 
proved standards of medical education. 
and effective international collabora- 
tion. — From “Chronicle of the World 
Health Organization”, June, 1953. 


Goodwill flows irresistibly to the 
man who successfully manages his own 
affairs, who is self-reliant and indepen- 
dent, yet who is considerate always of 
the rights and needs of others. — 
Thomas E. Dewey 
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Perquisites 
(Continued from page 48) 


terns who are on duty at night”.’ 
That these represent only two points 
of view is clearly shown by the survey. 
In response to the question, “If you do 
not provide meals to all staff, what 
groups receive meals without charge?” 
the following groups were listed by 
various hospitals: students, interns, 
nurses, dietitians, sisters, nurse-aides- 
in4raining, orderlies, cooks, janitors, 
maintenance staff, night clerks, office 
help, porters, cleaners, and maids. 
Organizational differences influence 
which groups are to be given special 
consideration in each hospital; but the 
majority of the hospitals queried felt 
that only students should receive meals 
without charge, despite the fact that 
they themselves may not be able to 
institute such a system at present. 


Elements of Cost 

The price set for a meal should, how- 
ever, be a realistic figure, whether or 
not the actual charge is made at the 


5 Alexander Beresniakoi/, “Save Money by 
Spending it to Pay Employees for their 
Meals”, Modern Hospital, April, 1951. 


time the meal is received. A survey 
of three-meal perquisites in the United 
States showed a valuation of $12 to 
$45 for the Eastern States, $10 to $45 
for the Southern States, and $12.50 to 
$42.50 for the Western States. This 
range is equivalent to a valuation of 11 
to 50 cents per meal.’ The Canadian 
questionnaire showed an average cost 
evaluation of 37.8 cents per meal 
which was made up of 43.8 cents for 
hospitals over 600 beds, 40.5 cents for 
hospitals of 400 to 600 beds, 31.5 cents 
for the 200- to 400-bed range, and 45 
cents for those with 100 to 200 beds. 
Although the sampling is not too valid 
when broken down into hospital size, 
there does appear to be a more realistic 
evaluation being placed upon meal per- 
quisites than a few years ago when the 
$5 per month meal charge was wide- 
spread. The range (from 163% cents 
to 61 cents) of valuation does indicate, 
however, that there is a difference of 
opinion as to what elements should be 
costed. 

Strictly speaking, all elements of cost 


6 James Doyle: “Value of Employee Per- 
quisites varies widely in U.S. Hospitals”, 
Hospital Management, December, 1951. 


which enter into the preparation and 
serving of a meal should be evaluated. 
Further, the charge should bear some 
relation to what the employee would 
pay if he were to purchase his meals 
elsewhere; and where the meal appears 
as a deduction from gross salary this 
is most important. City Memorial 
Hospital, Winston-Salem, North Car- 
olina, set up a pay cafeteria charge 
based on the commercial formula of 
45-50 per cent raw food cost, 25-30 per 
cent labour and direct cost, and 25 
per cent capital, overhead, profit, rent, 
et cetera. They then omitted the cap- 
ital and funding items and arrived at 
6674 per cent food and 334% labour 
and other expense. Such a formula 
gives a selling price equal to raw food 
cost plus 50 per cent.’ This would 
appear to be rather low and most 
hospitals will probably find their real 
cost somewhat higher. However, the 
index of raw food plus a percentage is 
an accurate and simple rule to apply 
and maintain. Where a cafeteria is 
(Continued on page 88) 


7 Lawrence Brett: “Experience with a Pay 
Cafeteria”, Hospital Management, December, 
1950. 
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Perquisites 
(Continued from page 86) 


not in use, the true cost is not likely 
to be less than raw food plus 100 per 
cent. 

The method of payment and control 
of meals served varies from cash pay- 
ment, use of a meal ticket, punch card, 
identification card, and honour system, 
to any combination of these. Where a 
pay cafeteria is in operation there is 


usually still the problem of controlling 
meals served to groups who are not 
charged. 

Where meals are provided as part 
of gross compensation, a meal ticket 
control is frequently employed. Tickets 
are issued to all members of the staff, 
usually by the department head, and 
presented to a checker in the dining 
room. Depending upon local condi- 
tions, special duty nurses and certain 
others may be allowed to purchase 
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tickets from a responsible or delegated 
person (usually the cashier). A sim- 
ilar and often combined method is in 
the use of a punch card. Other methods 
include the selection of a single menu 
at a certain price or combinations at 
a set price and payment by means of 
cash or by small denomination tickets 
of various value. This latter is usually 
found where, for some reason, a pay 
cafeteria is not feasible and tickets are 
purchased elsewhere in the hospital. 

The general trend appears to be to- 
ward the establishment of a pay cafe- 
teria where feasible, and especially so 
in the larger hospitals, for the system 
is well adapted to handling large 
numbers of people economically and 
efficiently. 

Maintenance 

There are few hospitals today, with 
the exception of those operated by 
religious orders, which provide main- 
tenance, as such, to their employees. 
Strictly speaking, maintenance is the 
provision of total care for the individ- 
ual. However, as used in hospitals, 
this term refers to room and board 
and, frequently, room only or room 
and one or two meals—described as 
full or partial maintenance. If the 
reference is to the provision of room 
only, the term accommodation is ap- 
plied more properly. 

Provision of accommodation for 
student nurses, according to the sur- 
vey, was found in all hospitals having 
a school—which is to be expected. 
Among hospitals with a medical intern 
program, only one had no accommoda- 
tion for interns. However, in the case 
of graduate nurses, only 64 per cent 
of the hospitals offered residence 
accommodation and it was shown that 
the larger the hospital, the less the 
provision. Other personnel were in 
residence in 5] per cent of the survey 
group but this figure is apt to be 
somewhat high because of the Sisters’ 
hospitals. Of the hospitals providing 
accommodation, 85 per cent charged 
graduate nurses, 17 per cent charged 
student nurses, 36 per cent required 
medical interns to pay for accommoda- 
tion, and 66 per cent charged other 
personnel. Only in the case of smaller 
hospitals was there any significant 
number charging rent to student 
nurses. The number making a charge 
to interns indicates a trend toward 
paying an adequate salary and allow- 
ing them a choice of where they would 
like to live. Such independence of 

(Concluded on page 90) 
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action is certain to improve the mental 
attitude and morale of these young 
people. 

The necessity of providing accom- 
modation for student nurses is well 
established. Whether it would be 
feasible to pay them an adequate 
honorarium and allow them a choice 
of living quarters is questionable 
indeed. The great majority of student 
nurses are young, experiencing their 
first separation from home life, and 
they are still in the formative years 
of development. The past few years 
have seen many changes in training 
programs and the attitude toward 
nurses-in-training; but the question of 
hospital responsibility remains a potent 
factor. There is a decided feeling (and 
this has been borne out in the present 
survey) that, where a hospital accepts 
the role of education and does not 
render full compensation for service, 
it places itself in a unique position with 
respect to its students. The responsi- 
bilities are then a blend of employer 
and guardian and the health and wel- 
fare of the individual becomes a direct 
concern and obligation. This, of 
course, does not mean such close 
surveillance and discipline that per- 
sonal initiative and self-expression are 
stifled, as has often been the case in 
the past. 

The honorarium or salary paid to 
students has steadily increased as the 
opportunity for freedom of choice has 
been extended in many things. In the 
present survey, the following were the 
average sums paid: 


Student nurses 


3-year graduated honorarium 
First year . 
Second year . 

Third year 
2-payment graduated honorarium 
First rate $10.46 
Second rate . 17.44 
Single rate for total term 12.09 

Junior interns 
Average of $88.80 per month with a 
modal payment of $115 
Senior interns 
Average of $128.33 per month 


7.90 
1050 
13.30 


The charge to interns for accommo- 
dation has been the same, usually, as 
to nurses and this has been relatively 
stable for some years. Of those hos- 
pitals revealing this charge, the most 
common figure is that of $15 per 
month for one room. Although few 
hospitals revealed cost or charge 
figures, 15 per cent claimed they were 
charging their actual cost and 85 per 
cent said they based charges on an 
estimate figure.e 


Research on Arthritis 


Research into the causes and meth- 
ods of preventing arthritis, the world’s 
leading crippler, is being carried out 
this year at university and hospital re- 
search centres in Montreal with the 
support of federal health grants. Public 
health authorities estimate that rheu- 
matic diseases of various kinds strike 
more people than cancer, heart disease, 
diabetes, and tuberculosis combined. 
Rheumatic fever is a dangerous dis- 
ease among children, causing many 
deaths, but in most instances arthritis 
and rheumatism cripple and disable 
without killing. More than half the 
disability is among persons under 45 
years of age. In addition to all the 
problems which these diseases bring to 
the individual, arthritis and rheuma- 
tism represent a severe economic loss 
to the nation. A great many theories 
are held concerning the cause or causes 
of rheumatic diseases and only by 
painstaking investigation of every pos- 
sibility will methods of prevention and - 
treatment be worked out. 


Dr. Louis G. Johnson and Dr. K. R. 
Mackenzie, research fellows at McGill 
University Clinic, Royal Victoria Hos- 
pital, Montreal, are making a study of 
physiopathological mechanisms in 
rheumatoid arthritis. The federal grant 
toward the project is $8,400. 


At the Institute of Experimental 
Medicine and Surgery, University of 
Montreal, under director, Dr. Hans 
Selye, a study is being carried out to 
determine the influence of hormones 
on the incidence and prevention of 
arthritis. The federal grant is $7,620. 


A study of bone marrow in rheuma- 
toid arthritis is being made by Dr. 
Leopold A. Long, haemotologist, at the 
Hotel Dieu Hospital, Montreal. The 
grant is $1,712. 


Under the direction of Dr. Eric D. 
Wittkower, assistant professor of psy- 
chiatry at the Allan Memorial Institute, 
Royal Victoria Hospital, Montreal, a 
study is being made of the relative 
significance of medical, social, and 
psychological factors in the cause and 
treatment of rheumatoid arthritis. The 
grant is $4,200. 


A study is being made to determine 
the role of hypercortinism in the in- 
flammatory phenomena observed dur- 
ing rheumatoid arthritis, under the dir- 
ection of Dr. de Guise Vaillancourt, 
Hotel Dieu, Montreal. The grant is 
$8,590. 
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don’t just 
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Sweeping only rearranges dust. As a matter of fact, sweeping 
and floor traffic are the main dust spreaders—not open doors and 
windows as you might think. And dust is damaging. It spreads 
many harmful disease bacteria that often cause absenteeism. It 
affects precision apparatus and delicate finished products. Makes 
store merchandise, office and institutional floors unsightly. 
ANTISEPTIC WESTONE CONTROLS DUST. Loosens and picks it up 
from floors, bins, shelves, furniture. Seals floor surfaces. Im- 
proves their appearance. Holds down subsequent dust so traffic 
can’t raise it. Its antiseptic properties inhibit growth of bacteria. 
ANTISEPTIC WESTONE is economical. It works as fast as a man 
can walk. One man can do the work of three in maintaining 
floors. And it goes a long way. One gallon covers 4,000 square 
feet. Interested? Check the coupon. 


Dramatic proof of ANTISEPTIC WESTONE’S 
effectiveness. The hand at left was rubbed 
across an ordinary untreated section of floor. 
The hand at right was rubbed over a section 
which had been treated with dust-controllino 


ANTISEPTIC WESTONE. WA N T D E TA j LS 2? 


Tear out this coupon and 
mail with your letterhead 
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How to Stand Sitting 

Chair-bound executives and other 
“sit-down” workers often arrive at the 
working day’s end with fatigue symp- 
toms above and beyond the call of 
their sedentary duties. A check-up on 
fatigue causes may reveal that the sit- 
ters’ posture habits are more suited to 
a corkscrew or a partly-filled laundry 
bag than to the structure of the human 
body. A check-up might also reveal 


that the sitters are occupying unsuit- 
able chairs. 

Rules for proper sitting down over 
long periods are well established and 
well proven. If followed, they will 
lessen fatigue. Here are a few of the 
rules. 

1. Sit tall and erect. The successful 
sitter, one who can survive long hours 
at an office desk, gets back into the 
chair so that his tailbone slightly over- 
hangs the rear edge of the chair seat. 
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beat it for sheer durability and 
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This prevents undue pressure upon 
nerve ends. 

2. Do not slouch forward upon the 
chair seat. This casual pose, though 
effective in a movie “big executive 
brain” role, has different effects on the 
body of the real-life executive “brain”. 
His corkscrew angle throws body 
weight on the lower spine which is not 
equipped to handle the load. The 
angle also restricts all movements of 
shoulders and arms by _ bringing 
shoulder blades into contact with the 
chair back. 

3. Neither should the body bend for- 
ward into an arc. This collapsing laun- 
dry bag pose cramps the chest wall 
and crowds lungs and heart. Both 
breathing and circulation are retarded. 
Also, abdominal and pelvic organs are 
so displaced and crowded that normal 
functioning is often impaired. 

4. The back should be supported at 
the correct place. Correctly designed 
and adjustable chair backs are aimed 
to fit into the small of the back. It is 
here that fatigue first shows itself. It 
is here that care should be taken to 
provide first protection against fatigue. 

5. A chair seat should never extend 
forward into the back of the knees. 
Pressure on nerves and blood vessels 
here will retard circulation from feet 
and legs, thus causing further discom- 
fort. 

6. Chair seats need to be fitted to 
the height of their occupants so that 
feet rest squarely on the floor. This 
posture is restful and may be main- 
tained without effort once the habit is 
established. If the chair is too low, 
there is an inclination for the occupant 
to slouch or to twine his feet about the 
base or rungs of the chair. — From 
“Institutions Magazine”, August, 1953, 
as a digest of the booklet “Physical 
Fitness and Personal Appearance’’, 
published by the Domore Chair Com- 
pany, Inc., Elkhart, Ind. 


Kitchen Fires 

In kitchens there is a risk of frying 
ranges becoming alight and fat, which 
is on fire, is not only difficult to 
extinguish but is a very dangerous 
The provision of one or two 
asbestos blankets with containers has 
a two-fold purpose — they can be 
thrown over the top of the blazing 
pan of fat and they can be wrapped 
around any person who has the mis- 
fortune to have his clothes set on 
fire—“Hospital and Health Manage- 
ment’. 


The CANADIAN HOSPITAL 





1934 
-9-+ hospitals 


have switched to 


Angelica because of 
original designs like the 


the surgeon gown 
every hospital is seeking 


the (1) ‘Safety-Lok” tab, which fastens securely 
and quickly with two indestructible knot buttons, 
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adjustable fit at the neckline. 
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bartacked knot buttons reduces linen room re- 
pairs...saving time and money. 


because... 


the adjustable “Safety-Lok” neckline feature, 
the (3) extra four-inch overlap at the back, 
the (4) absorbent double stockinette cuffs and 
the (5) 54-inch finished length assure complete 
safety from contamination. 


the new "Safety-Lok” surgeon gown gives full 
comfort to the surgeon with (6) roomy raglan 
sleeves for freedom of movement and (7) tunnel 
belt for snug fit at the waistline. 


Like all Angelica hospital apparel, the “Safety- 
Lok” surgeon gown is made to last longer. It 
is available for i diate delivery and priced 
to your budget. Call your Angelica representa- 
tive today, 
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Notes on Gederal Grants 








Research 

Intensive research into the causes of 
and possible control measures for 
poliomyelitis is being carried out at 
both the Hospital for Sick Children, 
Toronto, and the School of Hygiene, 
University of Montreal, with the aid 
of federal health grants. The Toronto 
research, which is being directed by 
Dr. A. J. Rhodes, virologist for the 
Sick Children’s Hospital, is undertak- 
ing to investigate, more thoroughly 
than has previously been possible, the 
various strains of polio viruses in Can- 
ada and to find which of the three 
common types cause polio epidemics 
in this country. These viruses are 
distinct and do not give rise to cross 
resistance. 

Public health authorities state that 
this investigation is basic to the devel- 
opment of preventive and control 


measures for polio since epidemics 
may be caused by the introduction into 
a locality of a type of virus not re- 
cently prevalent in that area. They 
point out also that determination of 
the strains of polio virus present in 
Canada must be carried out before an 
effective vaccine can be developed and 
used. The strain of virus causing an 
epidemic also has a bearing on the 
short-term effectiveness of gamma 
globulin. 

The research is being based on 
pathological specimens obtained from 
polio cases both in Ontario and other 
parts of the country and will be cor- 
related with work on a polio vaccine 
which Dr. Rhodes is carrying forward 
at the Connaught Medical Research 
Laboratories in Toronto. The in- 
vestigation at the University of Mont- 


real is being directed by Dr. V. 


Pavilanis and Dr. R. Guillemin of the 
School of Hygiene and involves a 
study of the influence of gluco- 
corticoids and somatotrophine on the 
development and the severity of vari- 
ous virus diseases, particularly polio. 
Cost of the two research projects in 
the current fiscal year will be about 
$15,700. 

The Hospital for Sick Children is 
also carrying out extensive research 
into the use of the newer antibiotics 
and ways of preventing the develop- 
ment of resistance to them. A special 
research group has been set up in the 
clinical bacteriology laboratories under 
the direction of Dr. T. E. Roy, director 
of bacteriology. This team is attempt- 
ing to assess the reliability and accur- 
acy of various laboratory methods of 
determining the sensitivity of common 
bacteria to antibiotics. The researchers 
are also planning to study antibiotics, 
particularly the newer ones, to deter- 
mine the best possible dosage and to 
find out how they are absorbed and 
distributed. This information will be 
correlated with the laboratory’s sensi- 
tivity studies and the results of clinical 
trials. A federal grant of more than 
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$12,000 will help to meet the cost of 
supplies for the laboratory work and 
assist with the salaries of four full- 
time research workers. 


A five-year investigation into the | 
causes of stillbirths and of deaths of 


infants at or shortly after birth is being 


undertaken in Toronto, Ont. Although | 
the death rate in Canada has dropped | 


substantially over the past 20 years 
until it now stands at one or less per 
1,000 live births, the death rate from 
stillbirths has changed little in 50 
years. The combined rate for stillbirths 
and deaths at or shortly after birth has 
not dropped much in 20 years. 


Research conducted at the Toronto | 


Western Hospital in 1947 brought out 
several promising methods of investi- 
gation and education and these will be 
followed up to determine the causes 
and, if possible, to suggest methods of 
reducing stillbirths and infant deaths. 

This new study, to be co-ordinated 
by Dr. D.E. Cannell, professor and 
head of the department of obstetrics 
and gynaecology of the University of 
Toronto, will be carried out by an ob- 
stetrical specialist with the co-opera- 
tion of the obstetrical departments of 
the major Toronto hospitals and the 
related departments of the Faculty of 
Medicine. It will also be co-ordinated 
with research being pursued by pae- 
diatric specialists at the Hospital for 
Sick Children, Toronto. 

Cost of the study in the current fiscal 


year will be about $6,300. 


Nursing in Brazil 

Modern professional nursing is 
relatively new in Brazil. The first 
school of nursing to be established is 
now only 36 years old. In 1922, the 
Rockefeller Foundation established a 
precedent with the development of the 
Ana Neri School of Nursing. Well 
qualified members were brought in to 
serve as directors, supervisors, and 
instructors. This same pattern has 
been followed as new schools have 
been organized. A grand total of 
3,284 nurses have graduated from the 
26 schools that are currently being 
operated. As in Canada, marriage 
responsibilities claim a large number 


of new graduates so that an urgent | 
need for registered nurses persists in | 
all parts of the country. Post-graduate | 
public health courses at university | 
level are currently being organized in | 
Sao Paulo. — From “The Canadian | 


Nurse”, Sept., 1953. 
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LET THE DOCTORS 
CARRY ON... 


..-let us attend 
to the gases! 


after the gases” for busy doc- 
tors — have been doing it for 
many years, in fact. 
Hospital authorities know from 
experience that, no matter where 
they are located, Canadian 
Liquid Air’s widespread distri- 
_ bution system can provide a 
’ steady supply of the highest pu- 
rity oxygen and anaesthetic gases. 
They know also that Liquid Air 
can supply gas control, hospital 
pipeline and therapy equipment of the latest design 
and topmost quality. And behind all this is the L.A. 
service of trained technicians for consultation and 
assistance in the use of gas distribution systems and 
equipment. 

If your hospital is not yet availing itself of Canadian 
Liquid Air Medical Gas Services, consult with the 
nearest L.A. Branch, or write direct to Medical Gas 
Division, 1111 Beaver Hall Hill, Montreal, P.Q. 

L. A. GASES 


OXYGEN, NITROUS OXIDE, CYCLOPROPANE, HELIUM, CARBON DIOXIDE AND MIXTURES 
McKESSON FOREGGER 


Oxygen Tents Cabinet and Portable Model 
Anaesthetic Machines Anaesthetic Machines 

Suction Pumps Inhalation Equipment 
Resuscitators and Inhalers Endotracheal Equipment, ete, 
Metabolors 


L.A. AIRCO 


Therapy Regulators 
Humidifiers 


LN over Canada we are “looking 


Flowmeters 
Pipeline outlet equipment 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 


LIMITED 
ST. JOHN'S, SYDNEY, HALIFAX, MONCTON, QUEBEC, MONTREAL, TORONTO, HAMILTON, WATERLOO, 
LONDON, WINDSOR, SARNIA, PORT ARTHUR, WINNIPEG, REGINA, SASKATOON, CALGARY, EDMONTON, 
VANCOUVER, VICTORIA. 








The Ambulatory Patient 


(The following is an excerpt from 
an article by Dr. M. R. Stalker, Med- 
ical Superintendent, Barrie Memorial 
Hospital, Ormstown, P.Q.) 

We as a profession have talked for 
a long time about keeping our patients 
well—in contrast to curative medicine. 
Our opportunity in this field lies 
largely with the ambulatory patient 
. . . In this connection certain general 


principles seem very evident. 

1. That ambulatory medicine is a 
very broad field and that it is primar- 
ily a diagnostic problem. If that 
statement is true then departmentalized 
medicine cannot hope to cope effective- 
ly with the problem of the ambulatory 
patient without compromise. 

2. The opportunities of preventive 
medicine with the ambulatory patient 
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are vast. This is true if the profession 
is trained, interested and equipped. 
Unless we approach preventive med- 
icine with ambulatory patients, and at 
the family level, we cannot hope to 
obtain the degree of success which is 
possible. 

3. The doctor-patient relationship is 
much more intimately associated with 
ambulatory medicine than in hospital 
practice. The opportunities are num- 
erically many times greater. Moreover, 
the state only takes over our duties 
when we as a profession fail. When 
the state takes over ambulatory med- 
icine the doctor-patient relationship 
will disappear largely. This relation- 
ship has been and is a force in med- 
icine since the time of Hippocrates. It 
is not only a force in medicine it is a 
basic tenet of our social fabric. 

In asking the question of how we 
are to deliver a modern general med- 
ical service to the ambulatory patient 
we can only hope here to touch upon 
the general principles. 

Medical research and departmental- 
ized medicine have made vast strides 
of progress. It would seem that we 
have failed to find ways and means of 
delivering the benefits of medicine to 
the ambulatory patient and to the most 
important unit of society, the family. 

It would appear that we have had 
our attention too closely attached to 
departmentalized precision medicine 
and that the delivery of the art and 
science of medicine to the ambulatory 
patient has been forgotten partly. 

Could we speculate that a large 
percentage of ambulatory medicine has 
been left in the hands of the horse and 
buggy doctor and that our citizens are 
asking for a change to a motor-driven 
model? 

What then should the medical 
profession do for the ambulatory 
patient? Is it not possible that we need 
to provide a compromise physician 
between the precisely-trained depart- 
mentalized specialist and the horse and 
buggy doctor? How can we provide 
this compromise physician to care 
adequately for the ambulatory patient 
and in doing so provide efficient pre- 
ventive medicine, supply the needs of 
family medicine and arrest the agita- 
tion of the voters that they are not 
receiving adequate medical care at the 
family level? 

I believe the solution of this great 
problem to be fundamentally very 
simple. We need to develop physicians 
with training in broad general diag- 
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Here is an advertisement that is running in 
Maclean’s. 


We like to think it may be more truly helpful to 
people than almost any other ad they run across in 
these influential magazines. It is the latest message 
in a campaign we started 25 years ago this month 
—an effort to make the subject of prompt and 
proper medical care “come alive” to the man on 
the street, the woman in the home. 


We do not employ what the advertising experts call 
“scare copy.” And we know better than to scold 
people—rather, we try to be good-natured in put- 
ting over a serious message. Above all else, we keep 
before us the thought that the unkindest thing any 
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advertising can do is to create uncalled-for opti- 
mism or raise false hopes. 


It is gratifying to have this advertising spoken of 
as performing a distinct public service. We like to 
get “high readership” ratings from organizations 
equipped to measure and evaluate the extent to 
which advertising is seen and read. 


Most of all, though, we are pleased to get almost 
daily evidence from the field that these current ad- 
vertisements seem to be nudging people into action 
—and that the specific examples we are citing about 
the tragic consequences of delay are helping to 
generate among people a heightened respect for 
the professions of medicine and pharmacy. 


Lats 4 Company, Ss /d. 
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nosis. These physicians with that type 
of training should be given the highest 
prestige in our profession. This diag- 
nostic training should emphasize the 
importance of clinical diagnosis based 
on history and physical examination. 
This physician must have within his 
immediate reach the benefits of labor- 
atory, x-ray, and other diagnostic aids. 

In this field of diagnosis we must 
have the benefits of team work. No one 
man can handle the whole field. We 
should welcome the benefit of recip- 
rocal consultations that can be carried 
out with ease to the patients and to the 
doctors and without greatly increasing 
the cost. 

If diagnosis is adequate, treatment 
in the great majority of cases is rela- 
tively simple to the well trained physi- 
cian. Diagnosis and treatment cannot 
be far separated if we are to derive the 
benefits of the doctor-patient relation- 
ship. 

Never in the history of mankind 
have we had such a wealth in the art 
and science of medicine. To distrib- 
ute this wealth to the ambulatory 
patient is the greatest challenge to our 
present day profession. Our ranks 
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Coming Conventions 
16-20—A.H.A. Institute on Hospital Housekeeping, Somerset Hotel, 


Nov. 22—Annual Meeting of the Canadian Society of Hospital Pharmacists, 
St. Michael’s Hospital, Toronto, Ont. 


Nov. 23-24—A.C.H.A. Human Relations Conference, Montreal, P.Q. 


Dec. 7-11—A.H.A. Institute on Hospital Laundry Management, The Park 
Sheraton Hotel, New York City, N.Y. 








have only become separated tempor- 
arily. It is our responsibility. We can 
and will close our ranks, deliver our 
service and maintain our rightful 
prestige and position in democratic 
society. 


On Cooking Fish 

A variety of recipes and suggestions 
for handling, storing, and cooking fish 
of all types is available from the De- 
partment of Fisheries, Ottawa. Pre- 
pared by the Home Economies Section 
of the Inspection and Consumer Ser- 
vice, most of the recipes are prepared 
and tested for small quantity cookery 
but are stated to be readily adjusted 


? 


to any reasonable quantity, thus mak- 
ing them quite suitable for institutional 
use. One booklet available is entitled 
“Fish Fried to Perfection”. This 8-page 
mimeographed booklet, describes selec- 
tion and care of fat used for deep fry- 
ing and gives a number of economical 
recipes. Another series has been pre- 
pared on “Family Fish Favourites” for 
seasonal use and a third is entitled 
“Make Fish Your Special Dish”. All 
of these recipes give specific instruc- 
tion on preparation and cooking of fish 
dishes, adaptable for any quantity. 
These publications are available with- 
out charge from the Information and 
Educational Service, Department of 
Fisheries, Ottawa. 
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EATON'S 


THE ALL-NEW, 
TROUBLE-FREE 


MOTORIZED 
HI-LOW BED 


Made by Dominion Metalware Industries, Ltd. 
For Exclusive Distribution by EATON’S 


To aid in the recuperation of patients, to lighten the labours of doctors and nurses, 
we are proud to announce the long-awaited development of an adjustable motor- 
driven bed, with the therapeutic value and safety factors of a bed of standard 
height plus all of the practical advantages of the finest regular hospital bed! 
Our Hi-Low Bed offers tremendous safety factors in every detail of construction 
and operation. 
e Hermetically sealed motor, permanently lubricated so it will not burn out. 

Motor and all wiring completely grounded—safe even with oxygen 
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_/Now/ 
take Perfect Footprints 


urth no Mess, no Stain. 


The sensational new Hollister 
“FootPrinter” makes it easy to 
take a perfect baby footprint 
everytime with no ink mess or 
clean up. 


Simple to use — works like magic. 
Just press baby’s foot (or mother's 
finger) against FootPrinter plate — 
then take the print. That's all 
there is to it, no fuss, no bother — 
baby’s foot and nurses’s hands are 
clean. And you get a print that is 
conclusive legal proof of identity 
for life. 


Long life, low cost operation for 
you. Each FootPrinter plate takes 
100 to 200 clean, smudge-proof 
prints. Plates easily changed. New 
light-weight tough Nylon plastic 
case designed to fit nurses hand. 
Prices: 
Complete FootPrinter, 
ready to use. Each $9.50. 
Lots of 3, Each $9.00 


Replacement Plates, 
from $2.75 to $3.50 each 
depending on quantity. 


Special Introductory Offer 


Complete FootPrinter 
and 3 Replacement Plates 


A $19.10 value for only $17.50 


Franklin C. Hollister 
a 


833 North Orleans St 
CHICAGO 10 


gy 





Maritime Catholic Hospitals Convene 


The Maritime Conference of the 
Catholic Hospital Council, one of the 
oldest regional groups, met in Monc- 
ton, N.B., on September 8th and 9th. 
The sessions were conducted by Sister 
Francis de Paul, Halifax Infirmary, 
Halifax, N.S. 

The convention opened with the 
celebration of Holy Mass at the 
Cathedral of the Assumption. A short 
but inspiring sermon was delivered by 
Rev. J. B. Nearing, spiritual director 
of the conference, who spoke on faith, 
hope, and charity in the service of the 
sick. 

Greetings were extended to the 
delegates and the visitors on behalf of 
various civic and hospital groups. 
Speakers included: Mayor Harris 
Joyce of Moncton; Msgr. R. A. Maher 
of Toledo, Ohio, an officer of the 
Catholic Hospital Asociation of the 
United States and Canada; and Rev. 
Henri Légaré, executive director of the 
Catholic Hospital Council of Canada. 

During the first session, Father 
Légaré outlined the underlying prin- 
ciples and techniques of group 
dynamics as applied to hospital prob- 
lems. Later in the day, members 
were divided into groups, under the 
leadership of Msgr. Maher and Father 
Légaré, for the purpose of discussing 
problems submitted by representatives. 
In seeking solutions, the techniques of 
group dynamics were used. 

In an excellent paper on human 
relations, Msgr. Maher stressed the 
importance for each individual to be 
Christ-like in all contacts with others. 
Walter W. B. Dick, chartered ac- 
countant, led a discussion on “Sisters” 
Salaries in Hospital Accounting”. On 
one afternoon of the meeting, members 
enjoyed a pleasant and profitable tour 
of the new Moncton Hospital. 


New officers elected were as 

follows: 

President: Sister St. Hugh, Charlotte- 
town Hospital, Charlottetown, P.E.I. 

First Vice-president: Sister Theresa 
Carmel, St. Joseph’s Hospital, Saint 
John, N.B. 

Second Vice-president: Sister Paul 
of the Cross, St. Martha’s Hospital, 
Antigonish, N.S. 

Secretary-treasurer: Sister Mary Pat- 
rick, Charlottetown Hospital, Char- 
lottetown, P.E.I. 

Members of the Executive Board: 
Mother Mary Ignatius, Antigonish; 
Sister Mary Kenny, Hotel Dieu, 
Chatham, N.B.; Sister Mary Veron- 
ica, St. Joseph’s Hospital, Saint 
John; Sister Lorraine du Carmel, 
Hotel Dieu, Moncton; Sister Francis 
de Paul, Halifax Infirmary; Sister 
Cecile Therese, St. Joseph’s Hos- 
pital, Dalhousie, N.B.; Sister Ursula 
Marie, Hamilton Memorial Hospital, 
North Sydney, N.S.; Sister Mary of 
Calvary, St. Joseph’s Hospital, Glace 
Bay, N.S., and Mother St. Therese, 
Hotel Dieu, Chatham, N.B. 


The Individual 

What has become of the individual 
in the midst of “this strange disease of 
modern life, with its sick hurry, its - 
divided aims, its head o’ertaxed, its 
palsied hearts”? His reactions to ill- 
ness are those of his ancient forebears. 
He remains liable to fevers, palsies, 
and cancers, and when he is sick he is 
not comforted by thoughts of a Min- 
istry of Health or a World Health 
Organization. He needs, as he has 
always done, personal care and atten- 
tion. — A. Leslie Banks, M.D., in 


“Social Aspects of Disease.” 








Harvey Agnew, M.D. 
134 Bloor St. W., 
Toronto 5 
Randolph 1623 








NEERGAARD, AGNEW, CRAIG and WESTERMANN 
OF TORONTO 


Consulting Services in Hospital 
Planning, Organization and 
Management 


Arthur H. Peckham, Jr., R.A. 


New York Associates: 


Allan Craig, M.D. 
Helge Westermann, A.I.A. 


Charles F. Neergaard 
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Keep Laundry Costs low...» 
Efficiency High 
i i las 
by getting your washing formu 
Sala sree les Unbalanced, 
““soap-starved ” formulas can't 
do a job for you. Better check 
the effectiveness of the soaps 
you are using now. 


‘ 


LINENS ARE WHITER- 
UNIFORMS ARE 
CRISP AND BRIGHT 


Since our laundry got 
rid of Soap-starved' 


washing formulas! 








USE GOLDEN XXX IN YOUR LAUNDRY’S FORMULA 


Golden XXX is manufactured to meet the highest 
standards. Every stage of its manufacture is chemi- 
cally checked to ensure it maintains Colgate’s 
rigid standard. Modern scientific laboratory con- 


trol assures finished soap of highest uniformity. 


Being a medium titre soap, Golden XXX does not 
require high temperature water. Actual tests have 
proved that Golden XXX works efficiently at 150 
degrees——a great saving from large fuel bills. Its 
high detergency and easy rinsability are your assur- 
ance of perfect cleansing and speedy rinsing at 
medium temperatures. 


COLGATE AVENUE, TORONTO 8, ONT. 
Montreal e Quebec ¢ Vancouver e Winnipeg ¢ Ottawa @ Calgary © Regina e Moncton e St. John's, Nfid 


GOLDEN XXX 
Ship: —] 150 LB. TRIAL ORDER a 
Name of Account 


Address 


NOVEMBER, 1953 


Golden XXX is supplied in chip or powder form, 
and is available in either 50 or 100 pound bags. 
Contact your Colgate representative to order. 


. . » And for Hand Dishwashing, 
Instruments to be Sterilized, and Walls 
and Floors, use Arctic Syntex “M”. 


Colgate’s Arctic Syntex “M” leaves no hard water 
residue. Glasses and dishes dry sparkling clear. In- 
struments to be sterilized are spotless if washed in 
Syntex before sterilizing. Painted walls are easily and 
quickly washed with Syntex, without 

damage to the paint. 


| 
| 
| 
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| 


| 


_) WORKING SAMPLE 











Poliomyelitis Centres Established 
in Saskatchewan 

New regulations under the Saskat- 
chewan Health Services Act empower 
the Minister of Public Health to make 
arrangements for the establishment of 
two poliomyelitis centres, in hospitals 
in Regina and Saskatoon, for the care 
and treatment of persons suffering 
from poliomyelitis. 

The regulations provide for the ap- 
pointment through the hospital of a 
physician as medical director of the 
centre and outline his duties. The Min- 
ister is authorized to pay various costs 
in connection with the centres and 
may, if necessary, establish additional 
centres. He may also pay the hospital 
for services to polio patients who are 
not beneficiaries within the meaning 
of the Saskatchewan Hospitalization 
Act until they become beneficiaries or, 
in the opinion of the medical director, 
no longer require hospitalization as a 
result of poliomyelitis. These regula- 
tions were approved on June 8 and 
gazetted June 19. 

Further regulations provide for the 
establishment of physical restoration 
centres containing therapy facilities 


for persons with residual physical dis- 
abilities due to accident, injury, or 
disease. The services, which include 
physiotherapy, occupational therapy, 
and speech therapy, are to be provided 
without charge to the patient. In 
planning the services, the Minister will 
consult officials and committees of 
appropriate institutions, organizations 
and professional bodies. He may enter 
into agreement with any of these 
groups with the object of setting up 
a well-integrated program — Labour 
Gazette, Sept., 1953. 


Amendment to 
B.C. Hospital Insurance Act 


An amendment to the British Col- 
umbia Hospital Insurance Regulations 
sets out the conditions which must be 
met before a qualified person is entitled 
to benefits under the Act and provides 
that the length of time for which 
benefits may be paid is to be deter- 
mined by the Hospital Insurance 
Commissioner. 

Formerly, a qualified person other 
than an emergency or minor surgery 
case would obtain benefits if he had 
been admitted to hospital as an in- 


patient on the recommendation of the 
hospital administrator, superintend- 
ent or a qualified physician. The 
regulations now provide that the 
recommendation must come from a 
practitioner who is a member of the 
hospital staff and, in addition, a case 
history and a complete diagnosis of 
the patient’s physical condition must 
be available to the hospital and the 
Commissioner within a_ reasonable 
time. 

In order to decide the period of 
time during which treatment or serv- 
ices are required, the Commissioner 
may, from time to time, obtain written’ 
statements from the attending physi- 
cian with respect to the patient’s con- 
dition and need for services. The list 
of hospitals required to provide serv- 
ices under the Act was amended to 
include the Community Hospital in 
Pouce Coupe and nine Red Cross Out- 
post Nursing Stations. The amending 
regulation was issued June 13 and 
gazetted June 25.—Labour Gazette, 
Sept., 1953 

Difficulties are the things that show 
what men are. —Epictetus 
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@ Trays of food move 
quickly and efficiently 
from floor to floor, making 
possible the maintaining 
of important feeding 
schedules; used by large 
hospitals the world over. 
Write today for informa- 
tion on how a Mathews 
Subveyor can help to 
speed food handling in 
your institution. 


Main Office and Plant 


Engineering Offices . . Port Hope, Toronto, Hamilton, Montreal 
Vancouver, 
Regina, Saint John 


Sales Agencies . . . Halifax, St. John’s, Winnipeg, 


Fort William, Edmonton, Saskatoon, 








Let us make your 
uniforms to your 
own design or, if 
you wish, we can 
help you with new, 
fresh original ones. 


Calgary 


itil 








Preferred by STUDENTS and STAFF alike 


/EK\NN 
ELLK £R 


Smartly professional _ styles, 
carefully manufactured and _ in- 
dividually finished give that 
tailored - to - measure look. 
Measurements are liberal and 
roomy. Every seam is closely 
serged with triple thread to in- 
crease wearability . . . and every 
Ella Skinner Uniform is in- 
spected to assure its acceptability 
under our rigid, high standard 
of quality. 

Ella Skinner Uniforms are San- 
forized. Residual Shrinkage is 
Less than 1% 

(Proven by laboratory test’ 

We are now supplying uniforms 
for many purposes to hospitals 
and institutions in Canada. Our 
wide experience is at your service. 

It will pay you to get your 
Ella Skinner Catalogue now. 

Write to Dept. W2. 


768-770 Bathurst St., Toronto, Ont. 
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this Boston boy 


has over 7,000,000 
“parents” 


“Jimmy” is our symbol, in Boston, of the 
Children’s Cancer Foundation. Inspired creation 
of the Variety Club of New England, the 
“Jimmy Fund” has attracted the support of 
more than a million sympathetic New 
Englanders. A magnificent new 

hospital and research center was erected in 

1951 with the dollars and dimes of the 

many and varied contributors ... and today 
this building stands as a forbidding challenge to 
this most dreaded disease. We are proud to 

have been selected to furnish a large share of this 
building’s labor-saving, life-saving equipment 

@ Plastic Blood Collection and and hospital supplies. 
Transfusion products 


@ Blood Bank Equipment 
@ Parenteral Solution Systems 


@ Serum for Rh and Hr Testing 
@ Serum for Blood Grouping 
@ Anti-Globulin Serum for Coombs Test 


@ Other Serums and Accessories MIACALASTER 


@ Kleen-O-Matic Syringe and Needle 


processing technique : 
@ Equipment for the Central Supply Room MCKNELL 


@ Apparatus for the Clinical Laboratory Pa renteral Corporation 


@ Corning Micro Cover Glasses 


s¥° 


@ Apparatus for the Hospital Pharmacy Rip G E 39. MASS x cud 5¥ 


@ Equipment for the Hospital Surgery 


@ Hospital and Laboratory Specialties 
from Glass and Plastic Exclusive Distributors— 
Toronto, Winnipeg, Calgary, 
COMPANIES Vancouver, Montreal. 





ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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HOSPITAL 


The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official journal devoted to the hospital field across Canada. 


The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitals or organizations having 
a regular subscription (and personal subscriptions for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 

Please enter subscription to The Canadian Hospital for one year as 
indicated below. 


Name 

Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 
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Booklet Currently Available on 
“Flameproofing Textile Fabrics” 


The Canadian Research Institute of 
Launderers and Cleaners has just issued 
Technical Report No. 7, on “Flame- 
proofing Textile Fabrics”, by C. H. 
Bayley and A. S. Tweedie. The authors 
explain what “flameproofing” is, re- 
quirements for “flameproofing” treat- 
ments, kinds of fabrics which can 
be flameproofed, the testing of fabrics 
treated for flameproofness, along with 
other details of the subject. 

A warning is also issued that flame- 
proofing treatments must be carried 
out according to instructions as “a 
poor job of flameproofing may be 
worse than no flameproofing, because 
of the false sense of security which 
it creates”. 


Courtesies 

The constant interchange of those 
thousand little courtesies, which im- 
perceptibly sweeten life, has a happy 
effect upon the features and spreads 
a mellow evening charm over the 
wrinkles of old age.—Washington 
Irving 





Coca-Cola brings you 


back refreshed 























COCA-COLA LTD. 
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costs 
come 


down... 


and food service improves with 





and here are the reasons WHY: 


eNO BREAKAGE 


—careless help CAN’T run up your 
crockery costs 


FASTER SERVICE 


—-lighter trays, handled more easily and 
with less noise—fewer trips to kitchen 


NO WASHING 


—Dixie Cups and Food Containers cut down 
labour costs 


CLEAN SERVICE 


—protection against mouth-borne infection 


LESS FOOD WASTE 
—a wide variety of shapes and sizes 
permits accurate portion control 


TASTIER MEALS 


—flavour and heat are held in by tight- 
fitting Dixie Cup lids. 


We invite you to write or phone us for 
complete information. 


Dixie quality — costs no more. 


DIXIE CUPS DIXIE CUPS —— owe DIXIE FOOD DIXIE 
FOR COLD FOR COLD CONTAINERS DESSERT 
DRINKS DRINKS DRINKS a WITH for soups, stews, DISHES 
for fruit and for milk and HANDLES main dishes for ice cream 
vegetable juices. soft drinks. for coffee, tea, stewed fruits 
cocoa. and puddings 


|, ——— DIXIE CUP COMPANY (Canada) LTD. 


''Dixie’’ is a registered trade mark of the Dixie Cup Company BRAMPTON, ONTARIO 








No. 8 
Meet the Men Who 


Serve You 


Living in London, Ontario, is a 
young man who is ready and willing 
to give you the service and quality 
you require when buying textiles. He 
has behind him an organization which 
is unsurpassed by any in Canada and 
guarantees every sale with the prom- 
ise of “Your Satisfaction or Your 
Money Refunded”. This Company has 
been living up to their guarantee for 
over 25 years—if this were not true 
they would not be in business today. 


The name of this man is Ken Welch 
whose picture you see akove. Many 
readers will recognize him as a sales- 
man whom they always welcome. 
They know that the Super-Weave line 
of institutional and industrial textiles 
he carries are of consistently fine 
quality, that deliveries are made 
promptly from stock in Toronto and 
that they can rely on Ken’s recom- 
mendations. 


Ken has been covering the terri- 
tory of Western Ontario for the past 
year and a half and has made many 
friends in Hotels, Hospitals, Laun- 
dries, Motels and Industry. He is a 
member of the London Chamber of 
Commerce. 


GA, 


brdie « Co. 


4¢mireco 
1093 Queen St. West, Toronte 3 
Phone Oliver 4277 
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Manitoba Meeting 
(Concluded from page 45) 


habilitation services. 


How to Make Learning Dynamic 


One of the most interesting presen- 


| tations of the conference was offered 
| by two members of the Minneapolis- 
| Honeywell Company 
| dynamic 
| means of stage demonstrations and 
| blackboard 
| how the techniques could be used for 


who explained 
learning techniques. By 


drawings, they showed 


employee instruction. The audience 
participated in the demonstration as 
doctor, and administrator 
enacted a situation in which they 
played one another’s roles. Gerry E. 
Morse, of the Minneapolis-Honeywell 
Co., stated that “much of present-day 
learning is a waste of time and money 
because people can’t be taught—they 
must learn.” 

On the final day of the busy meet- 
ing, a proposed project on report 
accounting received considerable at- 
tention. Designed as an aid to small 
hospitals, the project would provide, 
at a central office, the skilled personnel 
and equipment that small institutions 
cannot maintain for accounting and 
statistical purposes. By submitting 
basic data to the central office, the 
small hospital will receive in return 
statements, statistics, and other com- 
pilations in proper form. In addition, 
the project should result in a stand- 
ardization of methods which will be 
of great value. 


Resolutions 

During the final business session, 
hospital delegates gave the new direc- 
tors authority to consider and act as 
they saw fit on the following resolu- 
tions. 

Resolved that reciprocal legislation 
be urged to give hospitals the same 
powers as municipalities and the prov- 
ince in securing liens on property in 
order to ensure payment of accounts. 

Resolved that the Associated Hospi- 
tals of Manitoba urge the provincial 
government to consider immediate 
implementation of proposals submitted 
by the Health Survey Committee. 
(This resolution was aimed most 
specifically at a plan for province- 
wide, voluntary, prepayment for hos- 
pitalization whereby the voluntary 
plans would serve all citizens, with the 
provincial government reimbursing 


| the plans for the premiums of those 
| financially unable to participate.) 


Resolved that Manitoba hospitals be 
urged to adopt the policy of showing 
all salaries as gross salaries for pur- 
poses of entry into accounts. 

Resolved that the Association urge 
the extension of government profes- 
sional training grants to include all 
types of professional and non-profes- 
sional hospital employees. 

Resolved that appropriately worded 
resolutions of thanks be extended to 
exhibitors, speakers, and all those who 
assisted in the success of the joint 
Manitoba Hospital and Nursing Con- 
ference. 


Officers 


Past-president: John M. McIntyre, 
Winnipeg. 
President: A. K. McTaggart, Brandon. 
Ist vice-president: Gordon L. Picker- 
ing, St. Boniface. 
2nd_ vice-president: 
Dauphin. 
Treasurer: TT. 
nipeg. 

Directors: Sister Berthe Dorais, St. 
Boniface: J. E. Robinson, Win- 
nipeg: Mayor R. W. Evans, Souris; 
R. J. Hood, Carberry; Judge J. 
M. George, Morden; Dr.. Harry 
Coppinger, Winnipeg: and Dr. O. 
C. Trainor, Winnipeg. 


John Gardner. 


A. J. Cunnings, Win- 


Tariff Treatment for 
Certain Chemicals and Drugs 


Tariff treatment for chemicals used 
in the manufacture of cortisone or 
other steroid derivatives, during the 
period Aug. 1, 1953 to July 31, 1954 
is as follows: British preferential tariff 
—free; most favoured-nation tariff— 
free; and general tariff—25 per cent. 

Tariff treatment is as follows for 
acetylsulphamerazine, —_acetyl-sulpha- 
diazine, acetylsulphathiazole, and ace- 
tyl sulpha methyl thiodiazole, imported 
by manufacturers of sulpha drugs for 
use exclusively in the manufacture of 
sulpha drugs in their own factories, 
during the period Aug. 1, 1953 to July 
31, 1954: British preferential tariff — 
most favoured-nation tariff — 
25 per cent. 


free; 
free; and general tariff — 


What Money Buys 
Money may buy the husk of things 
but not the kernel. It brings you food 
but not the appetite, medicine but not 
health, acquaintances but not friends, 
servants but not faithfulness, days of 
joy but not peace or happiness. — 


Henrik Ibsen 
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Adding Machines 
that make figure work 
easier and faster. 


Bookkeeping Machines 
that give daily balances 
faster . . . get billing out 
earlier . . . at less cost. 


Cash Registers that 
eliminate shortages... 
give complete cash control. 


An essential factor in every business is the degree of control 
exercised in every phase of operations. Because “National System”? 
provides that control over every cash and credit transaction, 
it contributes to the profit and progress of the business it serves. 
That is why, whatever the nature of the organization—retail, 
manufacturing, banking, public utility, hotels, hospitals, 
civic government—wherever cash is handled or records kept— 
the National System is the A B C of Business. 


Nattonal 
Phone your nearest National Representative today 


CASH REGISTERS - ADDING MACHINES 
ACCOUNTING MACHINES THE NATIONAL CASH REGISTER COMPANY OF CANADA LIMITED 


Head Office: Toronto Sales Offices in Principal Cities 
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Amateur Dietitian 
(Continued from page 58) 
sterilization is a boon. In the booklet 
supplied by the Department of Public 
Health in Regina, Sask., there is a 
good outline of the methods used with 
home equipment and with an auto- 
clave. It is practically fool-proof and 
the results are good. A bottle washer 
is helpful. There is one which may 
be attached to the wall above a sink 
and consists of three brushes which 
whirl. It washes two bottles at a time 





with a minimum of labour. 

Another goal is to cut down on the 
types of formula used. There will 
always be exceptions but the average 
nursery of healthy babies can get 
along with two strengths of formula. 
This saves time in the formula pre- 
paration and in the nursery. 


Best Type of Food Service? 
Centralized Service 
In this type of service there is only 
one kitchen in the hospital, with no 
pantries or small kitchens on the 





PROWSE SINKS [FIST 


in appearance, construction, usability 


PROWSE SINKS L/S | 


. -.- more than a lifetime! 


Easy to clean 
Seamless 

Highly polished 
Sturdy 

Double compartment 


doub’e drainboard s.nk 
, as illustrated $295.00 


Here’s just one example of Prowse top 
uality sinks — a double compartment, 
ouble drainboard Stainless Steel Sink, 

with high, one-piece splash-back, one- 

piece sink compartment, and rolled edges. 

All welded joints are polished so there 

are no cramped angles where dirt can 

lodge. Welded into one solid unit with 
sturdy baked enamel legs that need no 
cross bars. Easy to keep clean. Let Prowse 

Range build the sink that’s designed to 


fit your needs. 


TUOWAte 


OTTaAwa 
TORONTO 
QuEBEC 
HALIFAX 


EOMONTON 


KITCHEN 


Equipment 








Montreal 9, P.Q. 
Office & Factory: 64 Decarie Bivd., 
Branches: 5 Taché Ave., Quebec 
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Montreal 
Showroom: 2025 University Street 
— 101 Parent Ave., Ottawa 


wards. All the trays are completely 
set up and ‘sent to the floors from 
the kitchen. The trays are sent back 
and the dishes washed in the kitchen. 
There is not a cup or a crust of bread 
on the floors. Everything must be 
sent from the kitchen. 


Advantages 

1. Saves staff. 

2. Checking 
dietitian. 

3. There is no noise of serving or dish- 
washing near the patients. 

4. The dishes are washed better. 

5. It is a better system insofar as special 
diets are concerned. 

6. The dietitian has more 
the food. 


may all be done by the 


control over 


Disadvantages 

1. The food is not always hot. 

2. The light eater and the heavy eater 
get the some portions. 

3. No little snacks are available for the 
patients unless someone comes to the kit- 
chen. 

While on the subject of centralized 
service, there are several types of 
heated plates on the market now. We 
have used two and both keep the food 
hotter than the traditional plate plus 
lid. However, the organization needed 
to store, heat, and assemble them for 
several hundred patients is difficult. 
For a small hospital a similar heat 
plate might be just the answer. 
De-centralized Service 

This type of service involves small 
kitchens on the floors and heated food 
carts from which to serve the food or 
steam tables in the ward kitchens. The 
trays are set up in the little kitchens 
and the dishes are washed there. Food 
served in this way is hotter generally, 


| especially if you can get into a ward 
_ with a heated food cart and serve right 


on the spot. In this way the individual 
tastes may be attended to better. 
The disadvantages are that it requires 


| more staff, it is more difficult to check 


leftovers, may be more waste in serv- 


| ing, and the dishes are not washed as 


well as when washed in the central 


kitchen. 


Dishwashing 

If you have a good dishwashing 
machine and a reliable staff to run it. 
then your dishes will be clean and un- 
streaked. If your dishes have to be 
done by hand, good results may be 
obtained but with more work. There 
should be a 3- or, at least, 2-com- 


| partment sink. There is a good short 
| movie entitled “A Dishwasher Named 


which hand 
(Concluded on page 110) 


Red”. dish- 


illustrates 
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Here are two facts of tremendous importance to architects, 
hospital superintendents and building committees: 


1 — In one year, 500 hospitals changed to complete 
or partial paper meal service. 


2 — One hospital alone saved $300,000 in 7 years 
through the use of paper service. 


Consider then the possibilities for economy when new hospitals 
are designed for paper service! There would be less space 
needed for kitchens, pantries; no need for elaborate 
dishwashing equipment, double sinks, soiled dish counters, 
endless supplies of soaps, powders, scourers. Far fewer 
employees would be needed. 


Through the use of Lily* Matched Design Hospital Service, 
many of these economies are in actual practice today. Reports 
of savings made by various hospitals are available for your 
inspection. 


Write to Lily today for the full story of paper service. 


Lily Cups Limited, 

300 Danforth Rd., Toronto 13. 

Please send full information and samples of Lily 
hospital use. 

Name 

Street 











PANTEX 


Manufacturers and 


Distributors of 


Quality 
Laundry Equipment 


* PRESSES 

* WASHERS 

* EXTRACTORS 
* TUMBLERS 


* FLATWORK 
IRONERS 


PANTEX 


MANUFACTURING 
(CANADA) LTD. 


3556 St. Lawrence Blvd., 
Montreal 
Offices in 


Toronto © Winnipeg © Calgary 
Edmonton ® Vancouver 








Amateur Dietitian 
(Concluded from page 108) 


washing methods very well. It stresses 
the need for a pre-rinse and wash and 
a hot rinse step. If the last is hot 
enough, the dishes are cleaner and will 
not need to be towelled. 

How many staff do you really need 
in the dietary department of a small 
hospital? There was a good article on 
this question in Hospitals, January, 
1942, by W. A. Loughran. Here is a 
good table to follow. 


1 cook, 1 helper 
1 cook, 1 assistant cook, 


25 to 50 beds 
50 to 100 beds - 

1 helper 
Each extra 100 beds 1 helper 
In dining rooms 1 waiter for 20-30 

persons 
In cafeteria—1 waiter for 30-50 persons. 

Conclusions 

Although I have scarcely mentiéned 
special diets, have ignored work sched- 
ules and sanitation, and the role of a 
dietitian as a teacher of patients and 
staff, I have tried to present some 
reliable reference material. Purchasing 
of food and equipment has _ been 
covered briefly. A simple method of 
being your own cost accountant has 
been described, as well as the import- 
ance of a well-planned menu to good 
nutrition and cost control. 


Alberta Convention 
(Concluded from page 50) 


President: Chief Judge Nelles V. Buchanan. 
Vice-president: Dr. D. R. Easton, Edmonton. 
Directors: S. V. Pryce, Calgary, (ex officio, 

as chairman of the Economics Commit- 

tee); Howard P. Wright, Calgary; W. 

Chessor, Lacombe; Sr. M. Helen, Barr- 

head; Sr. Ella Zink, Vilna; Mrs. Cora 

James, Grande Prairie; J. E. Carlson, 

Vulcan. 

Economics Committee: S. V. Pryce, Calgary, 
(chairman); Garnet Hollingshead, Ed- 
monton; Menzie Dyck, Calgary; Norman 
Mutter, Lamont; S. G. Edwards, Bassano. 


Trustees of the Alberta Blue Cross Plan: 
Chief Judge N. V. Buchanan and Dr. D. 
R. Easton (both ex-officio) ; Frank Swain, 
High River; Sister Bezaire, Edmonton; 


and L. R. Adshead. 


What a Man Is 

What a man is contributes more to 
his happiness than what he Aas... . 
What a man is in himself, what ac- 
companies him when he is alone, what 
no one can give him or take away, is 
obviously more essential to him than 
everything he has in the way of pos- 
sessions or even what he may be in the 
eyes of the world.—-Arthur Schopen- 
hauer. 
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Containers 


They remove the danger element of 
chipped and broken dishes — 

and help prevent cross-infection. 
They make possible big savings on 
dishwashing expenses ... eliminate a 
lot of sterilizing... reduce 

breakage losses. Saving time, too, 

they help stream-line and speed up 
feeding services...simplify the work 
of nurses and nurses’ aides. 

MONO Paper Cups and Containers 

are available in a complete variety of 
sizes to meet every food serving 
requirement. Write for full 
information and samples. 
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Stocked by leading wholesale 
druggists and surgical supply 
houses as a 14%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1 :100,- 
000. 2% solution is also sup- 
plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in 50cc. and 20¢ec. 
multiple dose vials, packed 
5x50cc. or 5x20cc. to a carton. 
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b® Hydrochloride (Astra) 

Special considefation by the busy 

siologist-and surgeeh. Profound 

) th and extensive in spread, its 

w Etaldtated effect is more significantly 

‘measured by the time saved through its 

remarkably fast action, by which so 

much normally wasted “waiting time” 

is converted to productive “working 
time”. 
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A 4th dimensional approach 
to preferred local anesthesia 
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Revenue Fund Income 
(Concluded from Page 53) 


subdivided to indicate the source and 
nature of such grants. 

In recording grants under Revenue 
Fund income, care should be taken to 
exclude payments received from gov- 
ernments for the care of individual 
patients (viz. Indians and Eskimos, 
sick mariners, indigents, et cetera). 
Income earned from caring for such 
patients would be recorded under gross 
earnings (account group 31); and any 
variations from regular rates would be 
recorded in deductions (account group 
32) at the time services were rendered. 
When payment is received from the 
municipality or government it merely 
closes out an account receivable, stand- 
ing in the name of a particular patient, 
in essentially the same manner as 
though the patient himself had paid 
the account. 

Because municipal and government 
grants for construction and other cap- 
ital purposes are not income which can 
be used for current operations, they 
are not recorded in the Revenue Fund 
income accounts, Provision is made 


in the plant fund (section 7 of the 
account classifications) for recording 
grants for capital purposes. 

When recording grants in the Rev- 
enue Fund income accounts, care must 
be taken to adhere to the accrual 
principal. We only record those grants 
earned in respect of operations for 
the current accounting period. Grants 
received or negotiated in respect of 
previous accounting periods (such as a 
municipal grant towards a previous 
year’s deficit) would not be recorded 
as income for the current accounting 
period, hence not in account group 34. 
Such grants would be recorded in the 
Revenue Fund surplus or deficit 
(account 271). 

Other Income 

The final division of accounts in the 
Revenue Fund income section are for 
recording other income to be used in 
meeting current expenditure. These 
include contributed services of person- 
nel, donations in cash or in kind, 
interest, cash discounts, telephone 
rentals, et cetera. 

It will be noted that telephone 
rentals and commissions on pay tele- 





phones are recorded as income in 
account group 35 but that re- 
imbursement to the hospital by 
patients and others for long distance 
calls, telegrams, et cetera, are not 
recorded as income but rather are 
credited to general administration ex- 
penditure (account 422). 

Where separate accounting is not 
maintained for ancillary operations 
(farms, canteens, flower shops, et 
cetera) and the expenditure for main- 
taining these activities is included in 
the Revenue Fund expenditure ac- 
counts, the total income from these 
ancillary operations is recorded in ac- 
counts in group 35. If separate act- 
counting for such ancillary operations 
is maintained and the hospital choses 
to utilize the profits to meet current 
hospital expenditure, the net profit or 
income from such operations will be 
recorded in the Revenue Fund income 
account (group 35). 

The criterion for determining 
whether or not any item of income is 
to be recorded in the Revenue Fund 
accounts is the purpose for which such 
income is to be utilized. If it is to be 


EFFIC/ENCY ECONOMY SAN/TATION 


5 | ERL| N G GLOVE require that every article of linen— 
whether bed linen, towels, or the 


uniforms and other wearables of 
re keLdiola Molal: Mallia t-te la-Miial-1a4-1- 
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used to meet current operating expend- 


iture. it is recorded in the Revenue | 


Fund accounts. If it is to be used for 
capital or other purposes it is recorded 
elsewhere. 

Procedures 


Records and procedures for record- | 
ing Revenue Fund income are de- | 
scribed in Chapter V of the Canadian | 
Hospital Accounting Manual. These | 
records and procedures may be mod- | 
ified or expanded to meet the partic- | 


ular needs of the individual hospital. 


A detailed discussion of methods and | 


systems would be lengthy indeed but 


perhaps a very brief summary would | 


be helpful. 


An account receivable is crea’ed on | 


the admission of a patient. Charges 


for services rendered to the patient | 
originate on the ward and in the | 


various departments rendering the 
service. These charges are transmitted 
to the office where they are posted to 
the patient’s account receivable and 
recorded in total in an income or earn- 
ings journal and distributed to the 
credit of the various income account 
classifications. 

Charges to all patients’ accounts 
having been made on the basis of a 
uniform rate structure, reductions 
which may be required (rebates, 
courtesy, or free) are credited to 


patients’ accounts receivable and are | 


recorded as contra-entries in the in- 
come journal or an adjustment journal 
for this purpose. Both the income 
(earnings) and the deductions are ac- 


cumulated in the appropriate general | 


ledger accounts by postings from the 
journal utilized. 

Concluding this over-simplification 
we have this simple formula: 

{ll charges to patients on a 

uniform rate schedule 

= Gross Earnings (31) 

Deductions (32 and 33) 
= Net Earnings 
+ Grants (34) 

+ Other income (35) 

= Total Revenue Fund Income 

This figure, it is to be hoped, will 
match the cost of running the hospital 


which is the Revenue Fund expend- 
iture. 


It’s good to have money and the 
things that money can buy but it’s 
good, too, to check up once in a while 
and make sure you haven’t lost the 
things that money can’t buy. — George 
Horace Lorimer 
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Slowly these clerks accumu- 
lated figure data and copied 
endless records. Labor was 
cheap—in 1853. 


atetin Mo 


FOR BUSINESS RECORDS 


Today management uses production machines 
for business records as one means of reducing 
paperwork costs. Multigraph Duplicators 
produce high quality business forms and 
systems records at low cost. For a convincing 
demonstration of the many ways to save 
paperwork time and money, call your nearest 


Addressograph-Multigraph branch today. 


tae 


ie 


ADDRESSOGRAPH-MULTIGRAPH of Canada Limited 
TORONTO, ONTARIO ' 


Sales and Service Branches Across Canada 


Addressograph- 
ty Multigraph 





Routine Lab. Procedures 
(Concluded from page 34) 


deal better is the method in which a 
capillary tube is filled with blood and 
broken off at intervals. The only 
relatively simple method worthy of 
note is the Lee White test tube method 
and this is also admittedly inaccurate. 

What is the test designed to reveal? 
Presumably haemophiliacs. Then why 
is the test performed routinely on 
males and females alike? The chances 
of finding a female haemophiliac are 
comparable to finding the proverbial 


snowball in the nether regions. The 
writer can remember the day when 
this test was performed in a hospital 
on a watch glass with a needle and 
when the technician looked up from 
her incantations and pronounced that 
it was prolonged, the operation was 
postponed; and the patient was given 
a course of calcium lactate to bring 
it down. The coagulation time was 
then determined at intervals until the 
procedure happened to work properly 
and a normal coagulation time was 


revealed. Then, and then only, the 
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For over 44 years, Physicians’ Record Co. has published 
Hospital and Medical Records. Our specialists under- 
stand your needs in a way that others outside your 


profession could not. 


Authoritative, Current Forms 


Extreme care is taken to assure that the thousands of 
Standardized forms carried in our stock are kept complete- 
ly accurate and up to date. Physicians’ Record Co, forms 
conform with latest medical and administrative practice. 





FOR COMPLETE DETAILS on how Physicians’ Record Company Standardized 
Forms can bring you maximum accuracy at the minimum in cost and 
effort — send samples of your present records for comparison and _ prices. 
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Since 1907 the Largest Publisher of Hospital and Medical Records 
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operation proceeded. The administra- 
tion of calcium has no effect whatso- 
ever on the coagulation time. A de- 
crease in the blood calcium sufficient 
to affect coagulation, in the absence 
of dicumerol therapy, is incompatible 
with life.* 

In the writer’s opinion there is very 
little justification for a blood coagula- 
tion estimation before tonsillectomy. 
Laboratory technicians’ time and the 
patient’s or hospitals’ money could be 
used to much better advantage. 


Discussion 

Many hospitals are including in 
their standing orders for laboratory 
examinations tests that are of question- 
able value and are at the same time 
omitting to include those of greater 
value. The survey includes the hos- 
pitals of the Atlantic provinces. How- 
ever, in the writer’s experience, the 
situation is not confined to these areas 
but exists generally, particularly in 
hospitals where a pathologist is not 
available. 

How far should a hospital be ex- 
pected to go in assuming responsibility 
for the detection of disease in its 
patients, by means of standing orders 
for various laboratory and _ x-ray 
examinations without specific direc- 
tion from the medical attendant? This 
is a debatable point with far reaching 
moral, professional, and financial 
implications that do not fall within the 
scope of this discussion. Numerous 
tests could be suggested as routines. 
Each would undoubtedly yield valu- 
able information in a certain per- 
centage of cases. How valuable? In 
what percentage of cases? Whether 
we like it or not these are questions 
‘n our present day hospital economy 
that must be answered and balanced 
against the cost, whether this be borne 
by the hospital, or the individual 
patient. No hospital should be expected 
to continue, without question, to per- 
form routinely thousands of examina- 
tions per year whose value to the 
patient is very debatable. 


*Mann, Frank D.: “Clinical Assay of Blood, 
Coagulation Factors’, Am. Journal Clin, 
Path. 23:623 (July) 1953. 
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Reflection 
Let not your mind run on what you 


| lack as much as what you have al- 
| ready. Of the things you have, select 
_ the best: and then reflect how eagerly 
| they would have been sought if you did 


not have them. Varcus Aurelius 


The CANADIAN HOSPITAL 








| 
Readily Digestible 


Milk 
Modifiers 
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Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
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formulae employing these two famous corn syrups... a 
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material will be mailed to you immediately. 
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ELECTRO-VOX offers the advantages of in- 
stant voice contact. In seconds you get in- 
formatior about a patient, and give instruc- 
tions pertinent to the case. 

There is always instant voice contact, day 
and night, between nurses and patients 
Musical programs are transmitted by loud- 
speakers to assembly halls, and by pillow 
speakers to the rooms. 

ELECTRO-VOX establishes instant communi- 
cation with the various departments . . 
management .. . doctors ... gets those 
“inside” calls off your switchboard. 

With ELECTRO-VOX the patient does not 
experience the old-time sense of loneliness 
° - and so no loss of morale... no 
DOWNHEARTEDNESS. 
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Creative Thought 


The adventure into creative thought 
and action leads to constructiveness. 
First, a man has an idea that seems 
like something from a fairy tale, re- 
quiring magic for its making. Then he 
pictures his idea as reality and devotes 
his mind and effort to thought and 
work to make it come true. 

The creative person is not aimless. 
His brain has not calcified but is liv- 
ing, flexible, and able to modify itself 
so as to accommodate new thoughts 
and give expression to them. Dr. H. 
Stafford Hatfield, the distinguished 
British scientist, puts this point in a 
picturesque way. He says in his book 
The Inventor and His World that craft 
afloat on a river are of two kinds, those 
with means of propulsion and the 





Physiotherapist Wanted 


Fully qualified Physiotherapist required 
immediately for modern new 225 bed hos- 
pital at Moncton, New Brunswick. Salary 
open. Write Executive Diréctor, Moncton 
Hospital, Moncton, N.B. 





Dietitian Wanted 


To take charge of department in new hos- 
pital. For further information apply, Super- 
intendent, Charlotte County Hospital, St. 
Stephen, N.B. 


lighters which must be towed. Then he 
goes on: “Mankind is divided into the 
same two classes except that a consid- 
erable percentage of human lighters 
possess engines rusting from lack of 
use but often capable, when rocks and 
rapids are sighted in the tideway, of 
being started up and averting ship- 
wreck”, 

There is no automatic force in the | 
nature of things which will carry us | 
forward irrespective of our own ef- | 
forts. Active thinking has been one of 
the strongest forces in bringing man 
to his present position of supremacy in 
the scale of animal life. 

First came man’s effort to improve 
his physical environment, then to im- 
prove intellectually and, finally, to im- 


prove emotionally and spiritually. He 





Pathologist 


Fully-qualified pathologist to 
head Laboratory in a 200-bed 
general hospital in Eastern 
Ontario. Attractive salary and 
working conditions. Apply Box 
1162, The Canadian 
Hospital, 57 Bloor St. W., 


Toronto 5, Ont. 


number 











Radiologist Wanted 


Certified or eligible, 432-bed hospital, active 
department. Must be interested in x-ray and 
radium therapy. Excellent remuneration. 
Apply to Director, Royal Columbian Hos- 
pital, New Westminster, British Columbia. 





Dietitian Wanted 


For Saint John Tuberculosis Hospital, East 
St. John, N.B., 300-bed institution. Apply 
Dietitian, 





Required Immediately 
Laboratory technician for 67-bed general 
hospital. Salary open. Apply to Superin- 
tendent, General Hospital, Portage La 
Prairie, Man. 





Wanted—Director of Nursing 


Director of Nursing for 150-bed pulmonary 
tuberculosis hospital, with medical and sur- 
gical services, located in large Eastern City. 
Position requires a mature nurse with 
administrative experience, preferably with 
post-graduate training, not necessarily in 
tuberculosis. Salary open. Apply to Box No. 
1166G, The Canadian Hospital, 57 Bloor St. 
W., Toronto, Ont. 








Chief Accountant 
REQUIRED 

For 700-Bed General 
Hospital 

Increasing to 1,000 Beds 
Experience in 
Hospital Accounting 
Procedures Necessary 


A thorough knowledge in the preparation 
of financial and cost statements in con- 
formity with CHAM essential. 
APPLY, STATING AGE 
EXPERIENCE AND SALARY EXPECTED 
TO ASST. SUPERINTENDENT 


VICTORIA HOSPITAL 


LONDON, ONT. 








ADMINISTRATOR AVAILABLE 


Fourteen years’ hospital ex- 
perience; well qualified all 
phases; valuable experience 
in fund-raising campaigns, 
construction, financing, etc. 
Desires change. Apply Box 
10-33M, The Canadian Hos- 
pital, 57 Bloor Street West, 
Toronto. 











has repeatedly broken with the pattern 
of the past, seeking a better way, in- 
stead of the customary way, of doing 
things. Churchill remarked with con- 
fusing logic: “There is nothing wrong 
in change, if it is in the right direc- 
tion”. — Royal Bank of Canada 
“Monthly Letter’. 
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or crevices. It cleans quickly and easily and is un- 
affected by any antiseptic and disinfecting agent 
for surface antisepsis. Its glass-like surface cannot 
be marred or stained by medicines, food, ink, etc. 
It is truly a modern material for modern, pro- 
gressive hospitals. 


* Available in any thickness desired. 


Arborite wallboard 1/10” and table 
top grade 1/16” have the same qual- 
ities and are ideal for: 


Kitchen counters and splashbacks 
Walls and table tops 

Dining room and cafetaria tables 
Walls and other surfaces in nurses’ 
stations, corridors, auditoriums, 
kitchens, X-ray wards, pharmacies etc. 


For further details, contact: — 


THE ARBORITE COMPANY LIMITED 


MONTREAL 32, QUE. TORONTO 13, ONT. 
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With an experience of 36 
years, dealing with the Sup- 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled. 
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Dr. Coolidge Honoured 


Dr. W. D. Coolidge, director emer- 
itus, General Electric Research Lab- 
oratory, studies the multi-section 2,- 
000,000-volt x-ray tube, one of the 
major developments with which he 
has been associated during his long 
and fruitful career with G.E. Dr. 
Coolidge was honoured in Cleveland 
on Oct. 20, 1953, upon the occasion of 
his 80th birthday, at a party attended 


Dr. W. D. Coolidge 


by many of the nation’s science and 
business leaders. They paid tribute 
to him as one of the founders of four 
major American industries — x-ray, 
electronics, lamps, and man-made 
cutting tools. 


Cassidy’s New Toronto Premises 


On Tuesday, September 29th, a 
“Sod Turning Ceremony” was held to 
mark the construction of an all-new, 
combined office-showroom-warehouse 
building for the Toronto Branch of 
Cassidy’s Limited. 

This begins the plan of the new 
Cassidy’s management headed by Mr. 
Toner Brodeur, Managing Director 
and Mr. George Muir, President, to 
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move the Toronto, Montreal, Win- 
nipeg, and Vancouver offices outside 
the hearts of these cities where the 
present offices and warehouses are 
located. 

This new establishment in Toronto 
will house 100,000 square feet situated 
on seven acres of choice industrial 
land at the corner of Highway 27 and 
North Queen Street in the centre of a 
huge new industrial and residential 
development in Etobicoke Township. 
The building is expected to be com- 
pleted in mid-spring of 1954. 

The main feature of the building 
will be its one floor arrangement. 
Goods will be received from the rail- 
way siding located at one side of the 
building or by truck at the loading 
platforms. From there on, the goods 
will be handled by conveyors and drag 
chains, as the whole operation will be 
completely mechanized. Merchandise 
will be able to flow in and out of the 
warehouse quickly with a minimum of 
handling, thus speeding up service 
greatly. “Gone will be the days of 
slow freight elevators, and repeated 
handling—this operation is mechan- 
ized,” says the designer. Delivery will 
be a matter of hours, instead of days. 


New Confidential Intercom 
System 


Aware of the need by hospitals for 
a strictly confidential two-way inter- 


com where people are within earshot 
of one end of the conversation, Exec- 
utone, Inc., has introduced its new 
Multiple Handset Intercom System. 
This system has already proven its 
value by combining all the advantages 
of both confidential conversation and 
time-saving across-room reply. 
Operation is fast and simple: a 
handset station, in the exposed area, is 
used to call a central point to obtain 
information, issue instructions, place 
orders. The user simply lifts the 
handset from its cradle, depresses the 
built-in talk-button and speaks in a 
quiet tone. His voice, amplified to 
required volume level, is clearly heard 
at the central location, where confid- 
ential conversation is not necessary. 
The employee here answers the call 
through a staff station from across 
the room—no need to stop work to ap- 
proach or operate the unit. His reply 
is heard only by the person using the 
handset station to originate the call. 
No one else, no matter how close by, 
can overhear the conversation. Where 


the central location is in a large area. 
a two-way trumpet-type staff station 


may be used. 


The system is not limited to one 
exposed location — any number of 
handset stations may be used, permit- 
ting personnel to call and talk con- 
fidentially with a central location. A 
red busy light provided on each hand- 
set station illuminates to indicate when 
system is in use. Handset stations are 
connected through an amplifier to the 
staff station at the central location. 

The Multiple Handset Intercom 
System is manufactured by Executone, 
Inc., New York, and sold in Canada 
by Executone Communication Systems 
Limited, Toronto. 
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Smith Peterson Hip Nails of all types. 
Bone Plates and Screws—all patterns 
in Stainless Steel and Vitallium. 
Kuntscher Hansen-Street Rush Medullary 
Nails, Ete. 


R*By Austenal Laboratories Inc 


70 GRENVILLE ST. RA. 8737 TORONTO 5, ONT. 





VICRTEX 
TEXTURES 


Vive DY |S See Vinyl Fused Fabric 
ay tae ) 4 : San 


At af 


tid fyicn{f WALLS or UPHOLSTERY 


@ won't scuff, peel or crack 
@can be draped or folded 
@ wipes clean with damp cloth 


@ practically indestructible 


REDUCES MAINTENANCE 
i TO A MINIMUM 


_ _— An unlimited range of 
Photo Courtesy of T. Eaton Co., Contract Sales Office 


Children’s Room 
TORONTO WESTERN HOSPITAL 


MURAL: Circus DADO: Madagaska Viertex ow 
See your local decorator or 
Walter L. Brown write us for information. 


EXCLUSIVE INTERIORS 
6 TRINITY SQUARE TORONTO 


interiors to choose from. 
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F. L. Coyle 


J&J Announce Field Force 
Changes 


Johnson & Johnson Limited have 
announced several hospital field force 
appointments. 

Mr. Leonard Coyle has been ap- 
pointed hospital sales representative 
covering parts of Southern Saskatche- 
wan and Manitoba. Mr. Coyle, who 


P. W. H. Smith G. Stults 


will make his headquarters in Regina. 
has had previous experience calling on 
hospitals in this area. 

Mr. Peter Smith is hospital repre- 
sentative in part of Eastern and all of 
Northern Ontario, as well as Northern 
Quebec. Mr. Smith, who moved to 
Canada from England about a year 
ago, has taken up residence in Ottawa. 

Mr. Gordon Stults has been _ p- 








Clay-Adams Appointment 


Clay-Adams announces the appoint- 
ment of C. Kenneth Coty to the 
position of General Sales Manager. 


C. Kenneth Coty 


Mr. Coty is well known in the 
hospital field and to many surgical 
dealers, having served for 14 years 
with Bauer & Black. He joined the 
company in 1937 as a hospital special- 
ist; later became Eastern District Man- 
ager in New York. Until 1951] he was 
in charge of Bauer & Black’s mid- 
western sales operations with head- 
quarters in Chicago. 
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New Corbin Lockset 


Of special interest to the building 
fields is the introduction by the 
Corbin Lock Company of Canada, 
Limited, of a new standard duty 
cylindrical lockset known as the De- 
fender. In design, construction and 
exclusive features, the Defender repre- 
sents a major advancement in the cyl- 
indrical lock field. Among its many 
advanced features are: ball-bearing 
latch retractor for long life and 
smooth, easy knob action; dual bear- 
ings on each knob prevent knob 
wobble; brass-to-steel bearings for 
longest life; reversible . without 
using key, for rapid installation; time- 
tested Corbin 5-pin tumbler cylinder: 


C. M. Walker 


pointed hospital sales representative in 
the Maritime Provinces. Well known 
in this area, Mr. Stults presently re- 
sides in Saint John, N.B. 

Mr. Charles Walker, formerly an 
Ethicon Suture representative for Cen- 
tral Ontario, has been promoted to 
hospital sales. Mr. Walker will con- 
tinue to make his headquarters in 
Toronte. 





outside knob retainer inaccessible 


when lock is applied; prevents forced 


entry even if outside rose is forcibly 
removed; self-aligning thrust bearing 
on knob spindle prevents binding; in- 
side knob retainer concealed behind 
rose; finer appearance; unusually 
strong steel inner frame. 

Available in wrought brass, bronze 
and aluminum, it is ideal for any 
building where security and smooth 
operation must be combined with 
economy. 


Blakeslee Literature Available 


= 


New literature just issued by G. S. 
Blakeslee & Co. is an impressively 
complete and_ highly _ informative 
description of the latest in dishwash- 
ing and glasswashing machines. Since 
its founding in 1880, the Company 
has continued to develop dishwashing 
machines for restaurant and hospital 
kitchens. Today the Blakeslee line 
extends from the small door type for 
establishments with 50-100 persons- 
per-meal capacity to the huge installa- 
tions needed by the largest hospitals 
and hotels; from the simplest model 
to the highly complex and efficient 
basketless nylon-fingered conveyor 
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type. This folder gives an enhaustive 


6 ®@ 
description of the whole current 
Blakeslee line of dish and glasswash- ere EC ric 
ing machines. 

In it each Blakeslee model is not 


merely pictured as it looks on the S 
sales-floor or in the kitchen. Its work- 
ing parts are “phantomed” and 2 


schematically drawn to show the 
principles and details of operation. 


Door-types, single- and double-tank 
types, conveyor types, are all thus 
described and their advantages and 
limitations explained. 

With so extended a line, and with 
the ability of the different units to | 
be closely teamed in any given in- | 
stallation, the Company’s slogan, “A 
Size and Style to Suit Every Kitchen 
Need”, seems eminently justified. 

Free copies of the booklet are avail- 
able. Write to G. S. Blakeslee & Co. 
Limited, 18 Cranfield Road. Toronto. 


50,000 Watt Onan Electric Plant 


Expanding their line of gasoline 
engine driven electric generating sets, 
D. W. Onan & Sons Inc., Minneapolis. 
Minn., announces a new 5OKW. 62.5 | 


KVA electric plant, Model 50KA. This | 


new unit is designed for any type of 

job requiring heavy duty primary or a e Pi 
emergency standby power. It will « A ectric ants 
deliver a full rated 50,000 watts at ° 

80% power factor with ample over- Assure Light gnc Power 


load capacity. 


Emergency electricity for such essential equipment as aspirators, iron lungs 
operating room lights, and heating systems is a vital need 

This power must be immediately available, it must be dependable, and it 
must have sufficient capacity to handle all essential lighting and elec 
trically operated equipment 

Onan engine-driven emergency electric plants meet all these requirements 
When storms, floods, fires or breakdowns interrupt the electric power supply, 
Onan Standby plants start automatically and feed electricity to critical points 
The plants stop automatically when regular power is restored. Will run con 
tinuously if necessary. 

Onan Emergency Electric Plants are available from 3,000 to 50,000 watts 
A.C. to meet the needs of any hospital. Where power requirements are greater 
than 50,000 watts, two or more Onan units can be combined into a system 
with the required capacity 


) : : 
we F; re 

Po ered by an International Harv- | : ONAN STANDBY PLANTS 
ester gasoline engine. the new generat- . a ee 
ing plant has many important features. peclhahiin with wien SAG, SNe Se 
‘ e oe ; one shown, or without. All come complete 
The engine delivers 104 horsepower with necessary controls and instruments, 
at 1800 RPM and has a 450 cubic inch ready for installation. Automatic line 
; , . . : ilable for all units. 
piston displacement. It is equipped siesneeaaeaen iam 
with replaceable cylinder liners, roto 4 GASOLINE-POWERED MODELS 
exhaust valves, oil bath air-cleaner and Air-cooled: 1,000 to 10,000 watts AC 
a remote, 12-volt starting system. , Water-cooled: 5,000 to 50,000 watts AC 
nS Rk RAR MODEL 10 EL 
petercoonag, “Sgrare of lah 10,000 watts A.C. 
rication with a sump capacity of nine 
quarts and a low oil pressure cut-off 
to protect the engine. are other feat- somes 5 ves 
ures offered in this heavy-duty engine. Fy D. W. ONAN & SONS INC. 

For further information write for EG EO NRG Sci. EE Be gn pa. : 
Form A-301. sibaiaatas oie 


Write for folder and FREE engineering assistance. 


2371 University Avenue S. E., Minneapolis 14, Minnesota 
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LOOK TO Cor hett-Gowley 


for Medical Garments of Lasting 


Quality and Satisfaction 


PATIENTS’ APPAREL 


You actually save money when you invest in Corbett- 
Cowley Wrappers. Bathrobes and Dressing Gowns! 
That’s because quality is built into every garment... 
quality that shows itself in the number of times they 
can be washed yet still retain their attractive patterns 
and colors ... in the way in which they stand up to 
hard and continuous wear! Furthermore, Corbett- 
Cowley allows in each garment a predetermined margin 
for shrinkage . . . ensuring patients a warm and com- 
fortable fit—regardless of how many times the gar- 
ment has been laundered! Made in assorted patterns 
from washable eiderdowns, full cut, and available in 
sizes, Small, Medium, and Large. Immediate delivery 





on all orders. 





PATIENTS WASHABLE 


WARD SLIPPERS 


Made to be laundered, sterilized and mangled. Triple 
soles, double sides, strongly reinforced throughout. 
Sizes, Small, Medium, and Large. Price $13.20 per dozen 














pairs. 








SALES TAX will 


em | be added to billing 

ORBETT-COWLEY a ete 
ys ..* accompanied by 

Limited Regulation Sales 


Tax Exen t 
2738 Dundas St. W., Toronto, 9 424 St. Helene St., Montreal 1 = jer — 
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Liquid loot Wax 


Give your floors a gleaming protective finish 
that is hard, durable and non-slip, with 
CROMAX Liquid Floor Wax. Your beautiful 
floors will stay beautiful. 


CROMAX is a water emulsion wax made from 
pure Carnauba Wax. It is non-flammable... 
economical . . . and easy to use. Contains no 
solvents or fillers of any kind. CROMAX is 
especially prepared for the treatment of Rubber, 
Linoleum and Mastic Tile floors. 


CROMAX is excellent for use in offices . . 
schools ... hospitals . . . hotels ... apartments 
. and wherever heavy traffic occurs. 





TORONTO BRANCHES 
MONTREAL ‘i te THROUGHOUT 
VANCOUVER CANADA 
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